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SIMILARITIES BETWEEN WAR GAS POISONING 
AND INFLUENZA 

Pathologic—From the pathologic point of view, 
influenza presents a striking similarity to the respira- 
tory complications induced by the lethal war gases 
chlorin, and chlorpicrin. An extensive ex 
rience with both influenza and war gas 4 — 
served as the basis for the statement of Winternitz * 
and his associates that: 


In both there is, first, the acute diffuse involvement of the 
lung, initiated by, or occurring simultaneously with, an acute 
tracheobronchitis, and presenting clinically, dyspnea, cyanosis, 
blood stained, abundant sputum, and even interstitial emphy- 
sema; next the tendency for the pneumonic process to localize 
and to necrotize; and, finally, if the acute period is survived, 
organization of the pneumonic and bronchiolar exudates with 
resulting bronchiolitis and bronchiectasis. With even more 
minute comparison, the resemblance is sustained. The initial 
or early dilatation of the ducti alveolares, so characteristic 
in gas poisoning, also occupies the foreground of the histolog- 
ical picture in influenza. These dilated structures are the 
more prominent on account of the red, ribbon-like strands 
that cover the surface and often involve the walls. Similar 
necrotization, varying in its depth even to involve the whole 
of the alveolar walls, occurs in both of these conditions. 
Similar in the early stage, rupture of the alve- 
olar wall with interstitial and subcutaneous emphysema, 
necrotization, gangrene and organization in the same locali- 
ties characterize the two lesions, and are not found with the 
same uniformity in any other type of respiratory disease. 


In both gas poisoning and influenza there are two 
features that stand out prominently, namely, pul- 
monary edema and a pneumonic process. In both, the 
edema may be regarded as the response to an intense 
inflammatory reaction resulting in a loss of the normal 
protective mechanism of the upper respiratory tract, 
thus allowing bacterial invasion of the lung. “Simi- 
larly gas and influenza damage the pulmc paren- 
chyma itself, so that the bacteria of the air and of the 
mouth which find their way into the lung 
initiate processes and produce complications which may 
not be distinguished.” * 

* From the Department of Experimental Medicine, Yale University 

of Medicine. 


1. Winternitz, W and McNamara: The Pathology of Influenza, 
Sew Cana. Yale Foom, 1008. 


Physiologic.—It has been shown by Underhill * and 
his associates that, in acute poisoning by the lethal war 
gases, edema of the lungs is i marked 
changes in the concentration of the blood. The first 
stage of acute gas poisoning (phosgen bei 
a typical gas) is associated with a notable 

in the concentration of the blood. This is quickly fol- 
lowed by the second stage, which is characterized by a 
rapid concentration of the blood far above the normal 
level. Most of the fatalities occur in this iod. 
From a amount of experimental data it may be 
concluded that in acute gas poisoning the inent 
features include edema o 2 a highly concen- 
trated blood and an evident of oxygen in the 
tissues. In the later stages of gas poisoning the pic- 
ture presented resembles strongly that characteristic of 


a ic process. 

The cause of death in acute gas poisoning is usually 
attributed to pulmonary edema. It has been said that 
death is caused by an individual literally drowning in 
the water of his lungs. On the other hand, Underhill * 
and his associates ascribe death to the increased con- 
centration of the blood rather than to the accumulation 
of fluid in the lungs.’ Blood concentration means a 
failing circulation, an inefficient oxygen carrier, oxygen 
starvation of the tissues, fall of temperature and, 
finally, suspension of vital activities. Therefore, 
although it is ized that edema of the lungs is 
indirectly in death from acute gas poison- 
ing, the immediate cause must be assigned to blood 
concentration. In those cases in which the victim 
survives the acute period, that is, the period of pul- 
monary edema, but finally dies, death is usually due to 
an infection, namely, pneumonia. 

BLOOD CONCENTRATION CHANGES IN INFLUENZA 

From the foregoing considerations one is immedi- 
ately confronted with the questions: “In influenza are 


there changes in blood concentration at all analogous to 
those existing in gas poisoning?” “If so, is there any 


relationship between concentration and the 
gravity of the disease?” “Will determination of 
changes in blood concentration serve as a means of 


following the 
information relative to 

During the recent epidemic of influenza an - 
tunity was afforded t the tion of Dr. 
George Blumer and his staff to give at least a partial 
answer to some of these questions from a study of 
forty-three patients admitted to the ical service of 
the New Haven Hospital. 


. P.: The Physiology and Experimental Treatment 
the Lethal Med. 733 Gane) 
Gases, New Haven, 


Conn., Yale Inive 
internitz and Lambert: J. 


of the condition and give any 
prognosis ?” 


Exper. Med. 29: S37 (June) 1818 
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The investigation with these subjects enables us to 
state definitely that in the fulminating cases of influ- 
enza there is a marked increase in the concentration of 
the blood resembling et in the acute 
stages of gas poisoning. there is an initial 
period of dilution similar to that seen in gas poisonin 
cannot be stated at present. An example of the actua 
changes in blood concentration * is given in Chart 1. 

In Chart 2 may be seen 
average “death” and re- 
z covery” curves from a 
8 large number of experi- 

ments in gas poisoning. 
in a similar man- 
1 ner in Chart 3 are three 


covery” curves from the 

Chart 1 (Case $)—Blood con- same source. 
— — blance in character of con- 
mors centration changes in the 
two sets of “death” curves 

is noteworthy. The “recovery” curve is of special 


interest since clinically there is little in the incipient 
stages of the disease to differentiate the fatal from the 
nonfatal case. In this direction blood concentration 
estimations are of great assistance. 

From the data in the accompanying table it may be 
seen that of the forty-three cases under observation, 
twenty-eight patients died. Of these twenty-eight fatal 
cases, eleven were icated influenza and all 
showed marked concentration of the blood. Two of 

complications (pregnancy 
empyema) also displayed markedly increased concen- 
tration of the blood. The remaining fifteen deaths 
could as well be attributed to complicating factors, such 


disease 
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danse gas poisoning. types of reaction may be seen 


AND RINGER 


Returning to an inspection of the table, it is evident 
that death “ovvariably followed a marked increase in 
blood concentration. Again, of the patients who recov- 
ered, in not a single instance was there evidence of 
a significant increase in blood concentration. Two 
apparent exceptions to this statement are at once 


BLOOD CONCENTRATION CHANGES IN INFLUENZA 
IN TERMS OF HEMOGLOBIN PERCENTAGES 
Hemogtobin 
in First High 
Case cytosis Present“ Diagnosist Prognosis vation Value Value 
Fatal Cases, with No Complications 
7. %% S. H. G. B. P. Fatal 10 
G. R. P. Fatal 137 
G. B. P. Fatal 
“ 7 Wee G. B. P. Doubtful 1290 111 
5 9 4,800 Iv G. B. P. Fatal 10 
6 G. B. P. Fatal 125 128 118 
7 10 7. 8 N. G. B. P. Fat al ww 
8 rao S. N. G. B. P. 116 11 
9 12. I G. B. P. tul we we 
10 8 eee G. B. P. Fatal 1222 lee 
— G. B. P. Fatal 123 107 
Fatal Cases, with Complications (Cardiorenal, Septicemia, 
Pregnancy, etc.) 
13 4 5. G. R. P. Pat al 106 105 
181 11 7,400 IV G. R. Y Fatal 65 ss) 85 
14 4 G. R. P. Fatal * 
BAe 111 G. B. P. Fatal wo 100 75 
16 5. IV G. B. P. Fatal 75 8 
172 8 7% ˖M— G. B. P. Fatal v3 
18 7 11. mr G. R. P. Fatal 
19 6 04.000 1 G. R. P. Fatal 108 103 
75.000 
21 3. Iv G. B. F. Doubtful we wwe 
21 3 6. % one. Doubtful 
2 „ 660 ii. P. Fair. good, 
„ nee GBP. ¥ 0 
wom... G. R. P. 
25 10 6200 8. N. H. P. I. P. Fatal — <a ss 
7 8. U. B. P. Fair. fatal 7 75 75 
= G. B. P. V. 78 ne 
23.0 doubtful, fatal 
Recoveries 
8.00 Iv G. B. P. Pat al 100 
G. B. P. Fatal 101 70 
2.000 Iv P. L. B. P. Very p%ꝶgqg̃ 
2 15 13000 111 P. L. B. P. Doubtful — * ** 
3 2 7,400 IV G. B. P. Fatal 100 82 
1 P. L. B. F. Doubt ful 100 0 100 
10,700 
80 8. Iv G. B. P Doubtful 110 112 0 
11 32 Patchy B. P. Doubtful v6 
Patehy B. F. Doubtful % 25 
8 9 286. Iv P. I. B. P. Doubtful 70 2 (isd 
d. L Patchy B. P. Good 
ww 7 11,400 1 L. P. Fair 102 We 100 
41 17 7000 111 D. B. P. Fatal 85 
42 10 1,600 Patchy B. P. Doubtful 
14.000 Patehy B. P. Doubtful 93 3 
34.0 with organisms 
this column, 8. H. indicates Streptococcus hemolyticus, 
S. N. H.. Streptococcus eus. 
In this columa, G. B.. generalized 
P. L. B. F., peeudolobar type of bronchopneumonia, P. L. I., 


obvious, namely. Cases 29 and 30. These pati 
however, received special treatment and will be given 
4 — 121 — . that in the fulminating 
t has shown above in t inating t 
of influenza the blood becomes markedly — 1 
Moreover, there is à distinet relationship between the 
vity of the case and the concentration of the blond. 
urthermore, the determination of hemoglobin affords 
a rapid, accurate method for noting changes in blood 
concentration in inflvenza. 


| Jove, 
individual death curves 
II obtained in influenza, and 
I for comparison two re- 
to infl 
/ — In none of these 
des was there a 
oof the blood. It 
sized that certain 
© L patients die rapidly 
blood concentration 
complications 
sficient to accu 
or death. Accord- 
Chart 2.—Blood concentration in phosgen ing to our point of r a. 
21 to 30° parts per million view, death may be These patients — as mentioned in text. 
Underhill: Lethal War Gases.) induced by two fac- 
tors: (1) intense 
concentration of blood, which may be called the 
mechanical cause, and much less frequently (2) 
rapid elaboration of toxins which apparently do not 
4. — in are 
by Cohen and Smith Biol. Chem 1919), Hemoglobin 
content has been in man in influenza by total solid determina- 
holds for cad 5. Pe Lethal War 


does in gas poisoning. 


SUGGESTIONS FOR TREATMENT IN INFLUENZA 
In offering suggestions for treatment it is realized 
that the evidence for the efficacy of the therapeutic 


ures advocated is based on a paucity of cases. 

reason for this is that by the time a sufficient num- 
ber of cases had been studied to establish the occur- 
rence of blood concentration, the epidemic of influenza 
was on the wane. However, from experience with 
treatment of the same condition, i. e., concentrated 
blood, in gassed animals it seems logical to apply the 
same principles of treatment to influenza when it is 
actually demonstrated that such procedure is indicated 
in a given case. 

In considering treatment from our point of view it 
should be made clear at once that no claim is made that 
the method proposed is a specific for influenza. It 
should be clearly understood that while blood concen- 

tration is an exceedingly impor- 
tant factor in producing death, 

we do not consider this necessa- 
: rily to be the only cause of death 
in influenza. On the other hand, 
| we do believe that extreme blood 
concentration is incompatible 
with life, and that if blood con- 
centration can be maintained 
within reasonable limits, the or- 
ganism has a much better oppor- 
tunity to combat the other toxic 
influenza. At effects of the disease. 
blood was withdrawn. 


decide quickly even in the first examination whether 
the blood is approximately normal or above. As exam- 

of of this reasoning may be cited Cases 1 
and 2 of the table. ne 
and hemoglobin estimation yi a re o 
140; in the second case, 137 was the valuation found 
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for hemoglobin content. It is obvious that such figures 
could never be mistaken for normal in values. 


always be given before blood concentration has reached 
125 per cent. of the individual’s normal hemoglobin 
value. Once this level has been attained, the prescribed 
treatment is of less value; for, even though continued 
blood concentration may be inhibited or the normal 
level more nearly reached, death follows. 

The treatment consists of venesection and the intro- 
duction of fluid into the body, by way either of the 
, mouth or of the vein. 
The volume of blood 
withdrawn varies with 
the level of the blood 
concentration. In gen- 
eral, if the concentra- 
tion is just beginning, 
it is most advanta- 
geous to withdraw 
about 250 c.c.of blood. 
This allows repetition 
of venesection at least 
twice. On the other 
hand, when blood con- 
centration has reached 
a level approximately 
venesection to the 
be pushed. 
quantities of fluid 


Usually the ingestion of la 
(water) is not difficult, the patients exhibiting a great 


thirst. In certain instances, however, water drunk 
Gauses nausea and vomiting. Under these circum- 
stances, ice cracked in small pieces should be given, 
and usually it is borne well. In one case in our series 
the patient consumed twelve large bowls of cracked ice 
during the night. 
Assuming 


L Li tit 
I i 
1 22252 + 4 ** 
ae LLILI 


.— oi treatment 
Chart 1 Influence early on blood concen- 


centration, hemoglobin estimations are made at inter- 
vals of one hour. Should blood concentration not 
continue rapidly, further treatment is not necessary. 
On the other hand, if blood concentration shows a per- 
sistent — a A 1 of — c. c. should be 
carried through. Usually two or t * „8 
ted with a sufficient intake of water, wil inhibit 
concentration from attaining a dangerous height. 
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As a rule, the development of changes in blood con- 
— — In the latter instance it is at Nevertheless, too much emphasis cannot be laid on 
most a matter of a very few hours, whereas in influ- the importance of obtaining blood concentration data as 
— enza ＋ — — early 1 — in the course of the disease, for if the 
i rom the on- prescri treatment is to be of value it must be prac- 
2 CANLI 3 elapses before ticed at the optimal time. In the early stages of the 
— — PEN . there is evidence of disease, hemoglobin estimations should be made at least 
mi COE bene +-] concentration. This four times daily in order that any hint of concentration 
7 A Rees fact is of considera- may be detected. If incipient concentration is in evi- 
2 5 ble importance in estimation — to be repeated in an 
mrs | Weedve allowing time for a r. concentration is still mounting, treatment 
See NT study — the blood should be instituted at once. The treatment should 
ee and for treatment. 
„ On the other hand, 
begins, its course is 
Chart 3.—Blood concentration in influenza. very rapid. 
February 12. obtained by following hemoglobin 
content by an accurate method, as 
pointed out earlier in this paper. It is obvious that such 
estimations made as soon as possible after the onset of ' 
the disease possess the advantage of giving one an idea | 
of the normal hemoglobin level of the individual. This | 
is of great importance; for blood concentration is, SSS 
within rather wide limits, a relative rather than an 
absolute figure. On the other hand, this knowledge iz. E rr 
not absolutely essential, since one’s experience with the 
hemoglobin of patients, together with the high figures 
for 9 obtained in influenza, leads him to 1 


1534 


If water introduction by mouth is impracticable, 
equally beneficial effects may be secured by slow intra- 
venous infusion of isotonic salt solution in volume 

ual to the blood withdrawn. Administration of fluid, 
whether by mouth or by vein, without previous vene- 
section is valueless. 

Examples will be given of the response to the fore- 
going treatment, (1) when bleeding is practiced after 
blood concentration has attained a high level, and (2) 
when venesection has been carried out at an earlier 
stage of concentration. In the first two instances 
(Charts 4 and 5, Cases 7 and 9), even blood 
concentration was appreciably n death followed. 
Quite different is the result with the cases represented 


HAAR AH AAN 
frais feale fealé 


Chart 7 (Case 30).—Influence of early treatment on blood concen- 
tration in influenza. 


in Charts 6 and 7, for ultimate recovery followed. 
These patients (Cases 29 and 30) were both given a 
fatal is, and to each had been administered the 
last rites of the church. Case 28 (Chart 8) presents 
features of interest. This patient, in an stage 
of pregnancy, was given the treatment indicated on the 
chart. Blood concentration was immediately lowered 
and the clinical picture was also much better. February 
15, she suffered a relapse, and blood concentration 
again rose. During this entire period, fluid introduc- 
tion was pushed. Blood concentration slowly 
toward normal. February 16, abortion took —— 
rom 


the point of view of influenza it must be accepted that 


TT 


Chart 8 (Chart 28).—Influence of early treatment on blood concen- 
tration in influenza. 


the treatment caused a distinct improvement in the 
patient’s condition, and prognosis was good. 
The ideas and data detailed above eee with 
the view of stimulating in ive to influ-. 
enza and its treatment. With the new points of view 
indicated, it is hoped that greater progress may be made 
in gaining a clearer conception of mes — 
underlying the —— pathologic 
reactions induced by the d 


SUMMARY 
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blood concentration is incompatible with life. 

In influenza, the blood becomes greatly concentrated. 
This constitutes a factor of the greatest importance in 
— and physiologically, then, influenza 

at y ys — 4 t 
and acute phosgen poisoning bear striking resem- 


A method of treatment evolved for acute phosgen 
poisoning has been applied with success in a few cases 

influenza. The method consists in the maintenance, 
under carefully controlled conditions, of blood concen- 
tration as near the normal level as possible by venesec- 
tion and fluid introduction. 

Changes in blood concentration in influenza, fol- 
lowed estimations, allow the grouping 
of cases into those demanding the prescribed treatment 
immediately, and those that either do not need this 
type of treatment at once or do not need it at all. 


THE ROENTGENOLOGIC DIAGNOSIS 
OF GALLBLADDER LESIONS * 


DUDLEY ROBERTS, M.D. 
NEW YORK 


It is the common belief that only about 10 or 15 per 
cent. of gallstones can be visualized, and that the dem- 
onstration of the pathologic gallbladder is largely chi- 
merical. This belief is based on the character of 
roentgenographic work that was possible several years 
ago, and is untenable at the present time in view of the 
advances that have been made in technic which 

out “soft part detail.” It is true that the making 
interpreting of gallbladder roentgenograms is an 
extremely | aborious undertaking, but the importance 
of the subject can hardly be exaggerated, in view of 
diagnosis in a large propor- 


pessimism arises from the mistaken 
t the lime content of the majority of stones is 


uncertainty of their clinical 
tion of cases. 
The 


— 
they 
are less dense than the surrounding tissues or the fluid 
in which they lie and hence will cast negative shadows. 
There are at present insuperable obstacles to the vis- 
ualization of all gallstones, but as the technic is devel- 
oped and simplified the roentgen diagnosis of gallstones 
will be put on a thoroughly practical and reliable basis, 


few may be shown, given adequate detail, because 


with only a negligible of unavoidable errors. 
The enlarged gallbladder can easily be visualized, but 
at present it seems that there will be a small residue of 
cases of chronic cholecystitis without stones or dilation 
which cannot be determined by roentgenography. In 
view of the large percentage of known stones which we 
have been able to hag the importance of negative 
findings cannot be lightly oe cannot 
properly estimate the importance of negative findings 
* to the of 

panied with a set of illustrative reductions, 


— 
In acute phosgen poisoning, death is due to a marked 
change in the concentration of the blood. Extreme 
— 
AHA 4 N 2224 By following blood concentration changes, prognos- 
tication is greatly sided 
2222822 222222 
ROUSSE 
2222 _ — notion tha 
ane 
80 small thz ieir Visualizauion 1s absolute possi- 
| sone Hpi: ahs ble. It is not generally appreciated that few gallstones 
— —— 2 —ͤ—ä— ↄñ— ~ 
222252 227 5 
1... 
Pathologically, influenza and acute phosgen poison- 
ing present strikingly similar effects on the respiratory 
tissue. In each, pulmonary edema is a prominent 
feature. 


2 
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on the basis of the percentage of failures in a demon- 
strated series because the failures occur in heavy sub- 
jects. The importance to be attached to negative find- 
ings depends on the character of the roentgenograms 
secured. In some cases the results do not warrant a 

tive opinion; in others the results may be fairly 
satisfactory and make it i ble that stones are 
present; but the perfectly satisfactory series, that is, 
an adequate number of roentgenograms showing a 
wealth of detail, may warrant a negative diagnosis of 
stones or enlarged gallbladder. 


SATISFACTORY GALLBLADDER ROENTGENOGRAMS 

The satisfactory roentgenogram for gallstone diag- 
nosis shows sharp, clear-cut lines of the tic flexure 
which indicate perfect stillness and in addition a detail 
of soft structure that is difficult to describe. Certainly 
the entire outline of kidney should be very clear, even 
the indentation of the hilum being obvious. The liver 
edge is always very evident, and serves as a guide in 
the search for the gallbladder. Each re covers 
a small field, but the entire area from well above the 
ninth rib cartilage to the crest of the ileum must be 
roentgenographed. The plate or film darkened by 
“body rays” is lacking in contrast, as seen — oom 
by the failure of the lowermost to 

EXPOSURE TECHNIC 

Three closely interrelated problems present them- 
selves in gallbladder roentgenography : how to prevent 
motion during the exposure, how to avoid overpenetra- 
tion, with consequent loss of fine gradations of density, 
and how to prevent the blurring of the 
with rays other than those which arise at the focal 
point of the target. 

Absolute stillness during the exposure is essential 
for the visualization of all except about 20 per cent. 
of stones, as the density of the shadow in the path of 
the rays decreases directly with the extent of its excur- 
the The stone with a calcium 
layer only one thirty-second inch in thickness casts a 
perfect and unmistakable ring shadow if it is perfectly 
stationary, but will be half as dense if it moves one 
thirty-second inch. The patient must be watched and 
drilled in sustaining forced expiration during the 
exposure, and the results must be carefully studied to 
make sure that not the slightest movement is shown. 
Furthermore, the exposure must be as short as is con- 
sistent with satisfactory work. The shorter the expo- 
sure, the less chance of motion. — must 
be roentgenographed in an extreme time 
regardless of the loss of detail, because they cannot 
cease respiration ſor more than a fraction of a second. 
Overpenetration and lack of detail results from speed. 
Fine gradations of density can be secured only by the 
least possible penetration, sufficient time being used to 
give the desired density of the roentgenogram. i 
tized films and fast double screens have made 
the use of rays of low penetrating 
entirely impossible with unscreened plates that required 
many times the exposure. The use of duplitized films 
and two intensifying screens we regard as the most 
important advance of recent years; and as still more 
sensitive screens are developed gallbladder roentgenog- 
be made more uniformly successful. . 

exclusion of “aberrant” rays from the tube is 
a long cylindric cone and a filter of 0.5 mm. of alumi- 
num. The best results have been secured with a fine 


focus hydt rays that are 
generated in t not yet reached 
a practical s ted sank on voltage 


currents, which are less prone to generate such rays 
even though the time of exposure in heavy subjects is 
so long that many exposures are rendered useless by 
f most satisfactory results are secured with a fine 
focus or hydrogen tube, a plate target distance of 
from 28 to 30 inches, a small diaphragm and long cone 
an exposure field of only 5 or 6 inches. A 
spark gap of 2½ to 3% inches is 
used, and a milliamperage of from 20 to 30 in the tube. 
Exposures are made with the patient prone on the 
cassette during forced, sustained expiration. 
effort is made to 


in the study of all doubtful cases, as the results it gives 
in the concentration of images are extremely valuable. 
Indirect ive evidence of a gallbladder lesion 
the study of the stomach, duo- 
denum and hepatic re of the colon at different 
intervals after the ingestion of an opaque meal. Antrum 
and cap distortion not characteristic of ulcer may be 
extremely suggestive of gallbladder adhesions, the 
constant concavity on the inner side or above the 
hepatic flexure may serve to locate a dilated gallbladder 
which subsequently is intensively studied. The greatest 
care must be exercised in drawing conclusions from 
these t distortions. On the whole, we feel that 
the chief reliance must be placed in direct evidence. 
The recognition of gallbladder lesions from the 
roentgen i on either the visualization 
of the gal or the demonstration of stones or 


1. A bag of fluid in the upper abdomen can be 
visualized more or less distinctly, according to its 
erior thickness or mass. 

2. density of the image of such a fluid bag 
varies imperceptibly with fluid. One might expect that 
differences in specific Gravity would result in differ- 
ences of roentgen-ray ity, and this would be true 
were the mass iently t. We have been unable 
to discover that any pat ic bile casts a shadow that 
t is in our opinion futile to ofa logic gall- 


bladder casting a it con- 
tains abno bile. 

3. Pat ic tissue, such as new or a thick- 
ened gallbla wall, may indeed be visualized as is 
the kidney if its mass is sufficiently great, but it is a 


rare gallbladder wall that is sufficientl — 
i tion to give rise to a definitely recogniza 
image. Its density is no greater than the walls of the 


the development short of causing fog or stain in the 
effort to bring out detail. 

THE INTERPRETATION OF GALLBLADDER — 

ROENTGENOGRAMS 

With increasing detail the percentage of stones that 
are definite at a glance is greatly increased, but the 
majority of stone diagnoses are safely reached only 
by prolonged study and comparison of different expo- 
sures. The reducing camera has come into routine use 
| 

Gallbladder Shadows.—From clinical and experi- 
mental studies of removed gallbladders and bags con- 
taining various solutions and specimens of bile we 
have reached certain conclusions that have an impor- 
tant bearing on interpretation of gallbladder roent- 
Be 
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surrounding hollow viscera, which in themselves are 
certainly not demonstrable. New growths of the 
stomach are only visualized indirectly by the effect they 
cause on the opaque cast of the hollow viscus. 
4. The visualized gallbladder is one sufficiently 
dilated and increased above the normal in its mass to 
give a definite image. The contention of George that 
the visualized gallbladder is a pathologic adder 
seems in general to be correct, although it is extremely 
that the normal ladder will sometimes 
so placed that its visualization will be definite. _ 
as at tion the size of the organ is a criterion of the 
condition of the organ, so from the roentgen aspect we 


must be red to e an that a 


general is more dense than 

with a low content of lime salts. Experimentally we 
find that stones immersed in fluid and wentgeno- 
graphed cast a positive or a negative shadow or no 
shadow at all, according to the erg A the stones 
and the thickness of the layer of fluid. When a 
removed gallbladder is roentgenographed, stones show 
if there is little fluid, regardless of their composition ; 
and if fluid is injected into the bladder until it is 
actually dilated, the stones tend to disappear as the fluid 
is increased. Evidently not all stones can be shown 
in the living subject, because they lie in too much fluid. 
Stones may show in the neck of the bladder and not 
show at all in the fundus where the fluid mass is 


important as stones, it is necessary that the roentgeno- 
graphic appearance of the gallbladder be carefully 
studied. 


tered on the under surface of the liver; but with a 
ual increase in the amount of its contents it tends 
to become sessile. 21 
it is bound down, either the fundus is elongated or the 
In an antero- 
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a shadow through the liver tissue which overlies it, and 
3 must be worked out by prolonged 
y. 

Variety Stones and Their Roent phic 
N knowledge of the — varie- 
ties of stones and the kind of shadows they cast is 
a great in interpretation. In the subjoined classi- 
fication of stones, by Ne is a wag of 
descriptions given aun the later one 
ve connected the roent- 
genographic findings with the chemical and structural 
peculiarities of each class. 

1. The Radial Cholesterin Stone: This rare type of 
single stone occurs in gallbladders that show evidence 
of dilatation without inflammation. Its structure is 
peculiar, in that it is of pure cholesterin 
— that radiate from the center to the surface. 

is stone is less dense than all surrounding tissue, 
and can be visualized only as a negative shadow, that 
is, a round or oval dark spot. 

2. The Combination Stone: When inflammation 


of lime salts on the stone, and this layer shows as a 
happens 


ring or oval shadow. It sometimes that the 
lime is unequally deposited and a segment is 
visualized 

3. Cholesterin-Bilirubin Calcium Stones: This 
rather common type is fairly large, from two to five in 
number, f faceted and nested in the neck of 
the gallbladder or the cystic duct. They are usually 
not layered, and the calcium salts are equally distrib- 
uted the mass of the stones so that they do not 
show as rings or triangles, but as solid spots or an 
elongated finger-like dense area due to the nesting of 
the stones. The of lime is very small, and 

tion or ening by body rays.“ 

4. Common Multiple F Stones: As this 
represents nearly half of all stones, amiliarity with 
their size, structures and ic characteris- 


tices is most important. Their number is 
seldom less than twenty, frequently 

They are usually small, faceted and very irregular in 
— They are composed of cholesterin and bile salts 
with very little intermixed lime, but with a thin coating 
on some facets of some of the stones in a considerable 
percentage of collections. The visualization of some 
of these stones is exceedi easy because of the dense 
lime coating, which gives rise to an irregular mosaic. 


i 


shadows are hard to interpret as stones because 

outline is diffuse. No matter how great detail we are 
ultimately able to obtain in this work, fully 15 

— 
of this persistent spotty appearance made by these so 
stones in the fiuid gallbladder contents. 228 
ible to secure evidence of this type of 


ö 
ladder is or is not patho on t is of its 

develops in a gallbladder that contains a radial choles- 

terin stone, the inflammatory exudate causes a it 

greater. 

Characteristics of Gallbladder Shadows.—In view of 
the fact that fluid in a gallbladder may obscure stones, 
and a dilated gallbladder without stones is fully as 
a les In a 
the under surface of the liver, the fundus reaching 
about to the liver edge. From the fundus it extends 
upward, backward and inward. Usually it is within 
an inch of the right side of the spine. The variations 
from this average course and location of the bladder 
are many. Sometimes its long diameter is across the 
«-. abdomen, the fundus reaching almost the extreme 
right side of the liver. In the enteroptotic type it is 
normally vertical because the front part of the under 
surface of the liver is vertical. Normally it is plas- 

e greatest de is necessary to visualize the major- 
ity, and one must learn to recognize the faint mosaic 
of the gallbladder filled with such stones. This mosaic 

or spotted appearance is due either to the slight coat- 
posterior roentgenogram the image of the gallbladder ing of stones with lime salts or to negative shadows 
will be determined by its size and extension. It may be made by the readily penetrated stones outlined by the 
caught on its long axis, giving rise to a round, dense denser bile. When the gallbladder is crowded with 
area, or it may be shown in its entire pear-shaped relatively soft stones, the mass is sometimes sufficient 
profile. Accurate gallbladder recognition is extremely to cast a definite faint shadow of a gallbladder in which 
difficult, and the only safe interpretation is to exclude no individual shadows can be seen. These tive 
as gallbladder shadows all suggestive dense areas in 
this region which have not the peculiarly definite, sharp 
rounded contour. The sharply visualized kidney is 
easily mistaken for a gallbladder, — when it 
lies almost 2 the liver, as is frequently 
the case in women. greatest difficulty is encoun- 
tered in the study of those roentgenograms in which 
the shadows of liver, right kidney and gallbladder are in heavy subjects, a wance must always be made 
superimposed. The dilated gallbladder also may cast for this fact in making negative diagnoses. 


uns 


5. Pure Bilirubin Lime Stones: These occur either 
as small seed-sized, soft black granules, or as several 
larger stones. While they are extremely soft and fria- 
ble, they contain a definite admixture of lime, and only 
their small size makes their recognition impossible. 

6. Calcium Bilirubinate Stone: This stone is u 
single and of flinty hardness throughout, and conse- 
quently it gives rise to solid, unmistakable shadows. 
It unfortunately represents only about 5 per cent. of all 
gallstones. 


CASE SERIES 

Statistical studies of diagnostic results are extremely 
unsatisfactory, as chance enters so largely, — 
if the series of cases is small. Negative findings and 
corpulence tend to postpone confirmation of diagnosis 
by exploration, and total percentages of results are hard 
to reach. Two striking facts, however, are evident 
from a survey of our experience of the last year and a 
half, during which the present technic has been a rou- 
tine. First, in a “known series” all stones have eventu- 

been visualized. Second, while several times we 
have been led into stating that there were probably 
stones in cases in which no stones were subsequently 
found, we have not failed to find stones in any case 
that was studied for stones when subsequent operation 
demonstrated that stones were present. Nevertheless, 
this true statement is misleading, as in three cases in 
which operation has not yet been performed, stone 
shadows could not be found because of the size of the 
patient and consequent unsatisfactory results, 
we feel certain that they are present. 

Series 1.—Known stone cases.—At the Woman's 
Hospital, New York, in eighteeen patients in whom 
stones had been found and not removed because of the 
length of the pelvic operation, our subsequent roent- 
genographic study has eventually demonstrated the 
stones in each case as shown on the operative notes. 
In this series three were extremely easy to visualize 
and three extremely hard, requiring several attempts 
to secure adequate detail. By chance alone the heavy 
patients had fairly dense stones, or the results would 
not have been 100 per cent. Eventually this series will 
be large enough to determine the percentage of stones 
that can be visualized when of a size sufficient to be felt 
through a lower abdominal incision. 

Series 2.—Suspected stone cases.—In a recent 
consecutive series of seventy cases intensively studied 
because of a definite clinical history of gallbladder dis- 
ease, the roentgen findings have been positive in forty- 
five and ive in twenty-five cases. Thirty of the 
positive nineteen of the negative cases have been 
explored. Three ef the positive cases were incorrect, 
two mistakes being due to the accidental use of the 
same defective screen in every one of a short series of 

ures, and the third showing a shadow due to 
calcification of undetermined site outside the gallblad- 
der. No stones were found in any of the negative 
cases, but three on removal showed chronic catarrhal 
cholecystitis without dilation. No stones could be vis- 
ualized in three cases in which operation had not been 
performed, in which there certainly seemed to be 
stones. 

Series 3.—In the Woman's Hospital Clinic it has 

tedly ha that young mothers have been 
referred 1 a diagnosis of r abdominal i 
that seem very definitely to be gallbladder inflamma- 
tions without stones. The group has been an exceed- 
ingly definite one, and interesting in that we have been 
unable to visualize the gallbladder. This experience in 
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such a large series of cases has convinced us that the 
catarrhal unobstructed gallbladder is not demonstrable, 
and that the normal sized gallbladder can rarely be 
demonstrated. For early diagnosis of gallbladder 
inflammation we must rely on the clinical picture and 
by Eil the examination of extracted bile, as 


CONCLUSIONS 
1. The ic diagnosis of gallstones and 
the dilated dder with a small percentage of fail- 
ures is possible at the present time. 


2. Negative diagnosis has a value that is 
tionate to the intensity of detail and sharpness of image 
secured in the given case. Negative diagnosis has very 
little value in subjects so heavy that satisfactory roent- 
genograms cannot be made. Subjects of slight or 
medium body thickness can be roentgenogra i 
an intensity of detail that justifies an i inter- 
preter in a negative diagnosis of stones or a dilated 

3. The roentgenologic diagnosis of gallstones neces- 
sitates such an expenditure of time and money in 
the taking of satisfactory exposures, and so much 
experience in the interpretation of intensely detailed 
roentgenograms, that it is not at present a safe and 
peng method of diagnosis for general adoption. 

en or fifteen per cent. of stones can be plainly vis- 
ualized even by an extremely poor equipment and 

attached to negative findings is negligible. 

4. Gallbladder roentgenograms of — detail 
can be made only with direct rays of low penetrating 
power, and duplitized films with fast screens. 

5. An — limitation of roentgenologic diag- 
nosis of gallbladder lesions is the apparent r 
of securing roentgenographic evidence of chronic 
cholecystitis without dilation or of new growth of the 
gallbladder and biliary ducts. 

270 Park Avenue. 


NONTUBERCULOUS LUNG CHANGES 
FOLLOWING PNEUMONIA * 


EDWARD N. PACKARD, M.D. 
SARANAC LAKE, N. Y. 


The great prevalence of — 8 recent 
the pandemic of influenza, 
its prominent role in t 


TABLE 1—DEATH BATE PER HUNDRED 
LATION IN THE REGISTRATION AREA * 


1914 15 1016 1918 
Tuberculosis (all forms)............ 468 1458 1464 1460.1 
Diseases of the heart. Mis 167.1 121 — 7 182.3 
Pneumonia (all forma 12770 232.7 1373 284.3 


comparison of the death rates of the three chief 
causes of death in the United States shows the increas- 
8 due to pneumonia (Table 1). 
ring 1918, influenza, pneumonia and other respir- 

atory diseases caused 17.33 per cent. of the total 
hospital admissions in the United States Army, and 
82 per cent. of the total deaths. 

* Read at a Meeting of the Albany County Medical Society, April 13, 

1. Report of Surgeon-General of the Army 1:50, 1919. 


23 
disease among the people. 
* Mortality of Statistics, Bureau of the Census, 1920. “7 
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To the total figure of pneumonia incidence should 
also be added the innumerable cases of bronchopneu- 
monia erroneously diagnosed “acute bronchitis. 


It is quite inconceivable that all these iratory 
infections could entirely clear up and leave no damaged 
tissue behind them. Indeed, insurance statistics 
show that following the epidemic of — in 1891 
the mortality rate of respiratory diseases markedly 


In view of these facts it should be borne in mind 


that during the next — chronic 
nontuberculous lung changes 


supposedly tuberculous 
sixty-one nontuberculous, of which eleven were pneu- 
monic sequelae. In McRea and Funk’s studies of 
1,200 hospital admissions for advanced tuberculosis, 
seventy-two were found nontuberculous, of which nine 
were pneumonic sequelae, eight due to a bronchiectasis, 
and six due to chronic bronchitis. 


PATHOLOGY 
The pneumonias of mixed type have been the pre- 
dominating ones in the last few years. The strepto- 
epidemic, have largely been of lobular 
In an acute pneumonia of any type the consolidation 
the inflammatory exudate, or by the organization of 
the exudate into fibrous tissue. The exudate in lobar 


exudate everywhere. The alveoli and bronchi in the 
affected areas were replaced in part by connective 
tissue, resulting in interstitial new This 
new growth not only thickened the alveolar and bron- 
chial walls, but also involved the adventitia of blood 
vessels, and the interlobar The 
also became 


necropsies pleurae were ically 
— 
present. In 106 


ent in — although “all pleural cavities con- 


4 1 of Chronic 
K. M. 1919. 


12 M. Se. 166: 435 ( 1920. 
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the respiratory movements on the affected side. 
These necropsies reveal that the areas of consoli- 
dation in the pneumonias of recent years are largely 


fibrosis is extensive, there may be further pulmonary 
changes partly compensatory, degenerative. 


TABLE 2.—FIBROUS CHANGES AND THE COMPENSATORY 
AND DEGENERATIVE SEQUELAE OF PNEUMONIA 


Pneumonia (all 


“Pulmonary 
Fibeoid poeumonia 
— 
*Indurative pueumonia” 
“Fibroid lung” 
“Peribronchial fibroid pneumonia™ 
“ is of lung” 
“Pulmonary sclerosis” 
“Unresolved 
* 
tonchiectasis 
of lung tissue by fibrous tissue, and 
the limitation of movement by on may 
0 


holoęi 
On the other hand. 


tained some fluid.” The pleural exudates are rich in 
fibrin, and organize quickly, forming permanent 
adhesions between conti surfaces and limiting 
9 in 1 type more prone to organize 
than true lobar; and that pleuritis with or without an 
increased. effusion is a very frequent accompaniment. 
COMPENSATORY AND DEGENERATIVE CIIANGES 
The postpneumonic fibrosis formed in lungs and 
arity to pulmonary tub 5818, and th 
with it. 
That mistakes in diagnosis are easi 
among the advanced tuberculous is she 
ures of Ash, and McCrae and Funk.’ 
These mistakes in diagnosis do not 
percentage for the postpneumonic conditi 
it is recalled that the nontuberculous p 
found in the dead and the dying, the dif 
diagnosis in the earlier stages is easily 
A study, then, of the nontuberculous 
lungs occasioned by pneumonia and its 
pleurisy may help in the correct diagr 
pneumonia practically always Dives, while the 
exudate of the lobular pneumonia, especially in cases lung. In time this structural change will have its effect 
caused by the streptococcus, will frequently organize— on the contour and movements of the chest. In the 
sometimes within from ten to fourteen days. The well marked cases the fibrosed side will appear flattened 
pneumonia in soldiers, as described by MacCallum,‘ and its motion restricted, while the “good” side will 
showed a rapid organization of the inflammatory be full and rounded and move vigorously. Emphysema 
frequently accompanies pulmonary fibrosis, and is to 
be looked on as a normal change to compensate for 
. degenerative changes may take 
place, namely, dilatation of the bronchial tubes. When- 
ever there is an overgrowth of fibrous tissue in the 
. lungs, this dilatation takes place. It may be slight and 
This gave an elastic consistency to the lung. unrecognizable, or large with definite bronchiectatic 
cavities. The mucous membrane lining these degenera- 
ted tubes usually becomes inflamed and infected, 
causing a chronic bronchitis. Although there may not 
Hani re. be profuse and foul expectoration, yet in most 3 
we are dealing with a true bronchiectasis. The 
border line between these two conditions chronic 
bronchitis and bronchiectasis is difficult to determine. 
Pul The former may be but an early stage of the latter 
disease. It is the chronic cough and expectoration 


711 


i 


and degenerative sequelae In the cen- 
tral column are the terms used by different authors 
to designate 22 fibrosis of varying degree 
and extent. etiologic factors the pneumonias are 
here given, but, of course, there are other causes of 


sputum or even a small hemoptysis. These symptoms 
are usually due to the compensatory and ve 


degenerati 
changes accompanying pulmonary fibrosis, but are fre- 


marked, dyspnea symptom. 
Such symptoms may exist for many months, or even 
years, before the correct diagnosis is arrived at. Few 
of these patients give histories of periods of fever or 
successive downs. Their nutrition is good and 
their appearance belies the extensive chest findings. 
The postpneumonic empyema cases, on the other hand, 
often have the appearance of the advanced consumptive. 


Ht 
if 
i 


permanent damage wil be found often | tuber- 
culosis, and in this region especially one would look 
for structural changes in the lungs. 


the amount of pleural thickening) ; a dull percussion 

note; bronchial breathing with bronchial whisper, and 

often small or large moist rales. 
The less marked the fibrous 


upon a fibroid lung, a hyperresonant percussion note 
and 


a smooth high-pitched inspiration with prolonged 
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ing may especially at apexes. 
Attention should be drawn to a fact not sufficiently 
emphasized, namely, that in emphysematous — 
there is frequently found at the apexes, Ss 
on the right side, a dull percussion note so ite in 
comparison with the hyperresonance elsewhere that 
with the emphysematous breathing and sometimes 
increased voice conduction in the dull areas, an errone- 
ous diagnosis of apical tuberculosis may be made. This 
is one of the pitfalls of diagnosis into which it is easy 
to slip. The apical findings, linked with a history of 
cough and expectoration, may blind the examiner to 
the basal changes. 

But care is necessary not to overlook a possible 
apical tuberculosis which may lie hidden by the 
emphysema—the emphysema masking the underlying 
morbid condition. Repeated sputum examinations and 
the roentgen ray are absolutely essential in differential 
diagnosis. Tuberculosis, adhesive pleurisy, postpneu- 
monic fibrosis, emphysema and bronchiectasis may all 
exist in the same lung at the same time. 

Clubbed fingers are often associated with 
fibrosis, and when observed should lead the examiner 
to a careful study of the chest. 


ROENTGEN RAY 
In pulmonary fibrosis the roentgenogram may show 
abnormal shadows following the bronchial tree from 
the root outward; or heavy root shadows coursing 
downward and outward, unilaterally distributed; or 


importance is the fact that in practically all of t the 
nontuberculous regard- 


be 


2. The signs and symptoms of the compensatory and 
degenerative changes following unresolved pneumonia 
often mislead in diagnosis. 


often a tuberculous 
lesion, sometimes masking a real tuberculosis. 
of fibrous tissue in the 
lung there is also bronchial dilatation and frequently 
infection (chronic bronchitis, bronchiectasis). 

5. These permanent changes, unlike tuberculosis, 
are almost always basal. 


3. The apical findings in an emphysematous chest 
simulating 


upon as not tuberculous until definitely proved 
so” (Lawrason Brown). 
105 Main Street. 


Evils of Slum Life. — The physical evils of slum life arise 
chiefly from lack of fresh air and sunlight, and it is the chil- 
dren who suffer most. Witness the enormous child mortality 
of the slums. Even if slum-bred children grow up, it is to 
form but a stunted, palefaced, wizened race. If flowers can- 
not grow in the shadow of the slums, we can hardly expect 
the young human being to thrive there. Children should be 
reared in the country, and allowed to run wild in the fields 


and the woods. Adults—especially elderly adults—are much 


more tolerant of slum conditions; to the children it is only 
less than death—Med. Press, Sept. 1, 1920. 


by these degenerative changes that frequently 
man tuberculous. 
various steps are roughly outlined in Table 2, 
the fibrous changes and the compensato 
570818, 
When 
ifest, the 
and she 
According to ent of these changes, the symptoms 
may be slight or marked. In the more advanced cases 
in which the bronchial tubes are dilated, the cough 
may be paroxysmal and the expectoration profuse 
75 
Complete resolution usually takes place in lobar of the shadows elsewhere. 
pneumonia, but in bronchopneumonia resolution is fre- CONCLUSIONS 
quently uncompleted. The areas of organized con- oe eee 
solidation are, as a rule, located around the hilum . On account of the recent high pi 
although rarely apical organization takes place. So | 
The signs of unresolved pneumonia are most fre- 
quently found around the angle of the scapula. Such 
cases will show a limitation of movement of the ribs 
of the affected side: a diminished lung excursion ; 
increased or decreased tactile fremitus (depending on 6. “Abnormal physical signs at one apex should be 
considered as due to pulmonary tuberculosis, until 
ved not to be; while those at the base should be 
nary or pleural, the less marked the physical signs. 
But the finding of a slightly diminished movement of 0. 
the costal angle on one side, and lessened lung excursion 
in the pleural sinus, together with marked broncho- 
vesicular breathing and bronchial whisper at the angle 
of the scapula, should not be passed over lightly, espe- | 
cially when there is a history of pneumonia followed 4 
by chronic cough and expectoration. 
When compensatory emphysema has supervened 
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STUDIES ON GASTRIC AND DUODENAL 


ULCER * 


A. WY. Pelt 
CRICAGO 


In previous studies on ulcer of the stomach and 
duodenum, I? presented experimental evidence to the 
effect that two factors are necessary for the experi- 
mental production of chronic ulcer in the dog: (1) 

a temporary lowered body resistance, and (2) a tem- 
porary pathologic mucous membrane manifested by 
hypo-acidity or achylia. 

A review of the. literature shows that numerous 
views have been expressed, and 


the etiology of chronic gastric ulcer. The 
chief theories held at present concerning this problem 
i through 


focal infection is the primary factor and the source 
of reinfection. 2. The corrosive action of gastric juice 
on mucosal cells that have had their normal resistance 
against 1 digestion diminished in some way 
prevents ing. 3. A localized trophic disturbance 
is responsible for the chronicity of the ulcer. 4. A 
general condition of autolysis plays the initial röle. 

This multiplicity of theories s that either 
there are many factors concerned in the genesis of 
chronic ulcer, or the true factor, or factors, has not 
yet been discovered. 

Most investigators of this problem agree with 
Bolton? that chronic gastric ulcer originates from an 
acute lesion, and that most of the acute lesions heal 
rapidly. Only a few of the investigators, however, 
have claimed to have produced chronic ulcers. 
Bolton,“ and Friedman and Hamburger,“ were able to 
delay the healing of experimental acute ulcers by pro- 
ducing partial — observation, | 
believe, states a fact, as I have their experi- 
ments with the same — results.) pte ge 
reported the occurrence o orating ulcers of the 
duodenum and stomach on feeding — of B. coli. 
Durante.“ ed ligating and cutting the splanchnic nerves, 
1 production of chronic ulcers. Rosenow ‘ 

has reported the production of gastric and duodenal 
ulcers that “tend to become chronic, to perforate and 
to cause ol by intravenous injection of 
alleged specific streptococci. 

It was found that animals in which it was possible 
to delay healing of an acute lesion of the gastric 
mucosa and to cause it to assume signs of chronicity 
were diseased and cachectic, and showed no free acid 
in their gastric juice or contents. This absence of 
iree acid made it possible for bacteria swallowed or 
administered to become i nted in an abrasion of 
the mucosa. Further, it should be pointed out that 
an infected or noninfected lesion in a pathologic 
mucous membrane—for the mucosa of the stomach 


F the — and Thera- 
peutics, Loyola University, School * 
the Seventy- First Annual Session of the American Medical Association, 

2. Bolton: Ulcer the Stomach, 

* Bolton: Proc. Soc., Lond. 1555. 


the Stomach: 


5. T F. * 
— 1587 Fe: ase 9). 1906." 
22: April 
7. Rosenow: * Dis. Sordi 333 (Sept.) 1916. 
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is pathologic when it is not secreting normal gastric 
* more likely 1 to assume signs of chronicity and 
to become chronic than a lesion in a normal mucous 
membrane. (The relative importance of infection and 
of noninfection on the healing time of an abrasion of 
the pathologic gastric mucosa is being studied at the 
present time.) Therefore, given an abrasion of a 
pathologic gastric or duodenal mucosa, a ral low- 
on resistance by disease or disturbed nutrition 

nied by a hypo-acidity, we have factors that 
— it possible for bacteria swallowed or in the blood 
stream to become implanted in the abrasion and to 
produce local inflammation, induration, congestion and 
edema, and a chronic ulcer. Further, it is reasonable 
to believe, as in one animal, that after the 

and base of the acute lesion have become 
i and indurated—normal blood supply being 
diminished thereby, the mucous membrane receiving a 
rich blood supply as all highly differentiated tissues 
do—the general condition of the patient may improve 
or become normal, and yet the ulcer remain chronic— 
because of local diminution of blood supply and edema 
—and even become more indurated or chronic in type 
owing to the mechanical irritation of coarse foods and 
tonic gastric activity associated with the action of 
acid-pepsin on the devitalized tissue in the base and 
about the edges of the ulcer. 

In order that more conclusive data might be 
obtained, that the ulcer might be observed daily 
during its process of development, and that other 
alleged and possible factors might be studied separately 
and under conditions more subject to experimental con- 
trol, an operation has been devised for the production 
of a pouch of the pyloric portion of the stomach. A 
report will be made at this time of observations on (1) 
the effect of prolonged exposure of the entire mucous 
membrane of the pyloric antrum to the exterior; (2) 
the effect of manipulation and infection of an acute 


ulcer on its ao and (3) the occurrence of 
duodenal ulcer following gastroduodenostomy in the 
dog. 
EFFECT OF PROLONGED EXPOSURE OF MUCOSA 
OF PYLORIC ANTRUM TO THE EXTERIOR 


The gross appearance of the mucous membrane 
after it has been exposed from six to ten months is 
normal in every —— Abrasions frequently occur. 
but heal rapidly wit e eversion 
of the in one pos me ut has been present for twelve 
months now without any gross da to the mucosa. 
Microscopic examination of four that had been 
made from Nr losed no 
These findings are significant only that “they point 
out that the altered anatomic and physiologic posi- 
tion of the pyloric portion of the stomach causes no 


pathologic disturbance. 


EFFECT OF MANIPULATION AND INFECTION OF 
ACUTE ULCER OF PYLOKIC MUCOSA ON 
HEALING TIME IN HEALTHY poGs 
Normal.—The time of healing of an acute ulcer, 
from 1 to 1.5 cm. in diameter, of the mucosa of the 
pyloric antrum in the intact stomach varies from 
twelve to eighteen days. The time of healing of a 
—— ulcer 8 the 22 mucosa of a “pyloric 
pouch” * varies from fifteen to twenty days as 1 
from the observations on ten ulcers. The acute wee 
were made with 1 — of 5 per cent. silver fr aon 
injected and by excision of the mucosa. 


— 

the blood or bacteria from a 


8 
F 
8 
F 
17 


11 


Manipulation. Manipulation of the ulcer consisted 
in massaging twice daily the edges and base of the 
~ dry cotton or the fingers 
until marked congestion and some occurred, 
massage lasting from ten to fifteen minutes. 
By manipulation of this degree, the healing time of 
the ulcer varied from thirty to fifty-two days 3 
This 


The delay in healing time caused by these manipula- 
tions is similar to the delay observed in partial pyloric 
stenosis with acute experimental ulcer, Lad pp nate by 
Bolton,“ Friedman and Hamburger,“ and myself.’ 

The delay in healing time is due chiefly to inter- 
ference with the fourth step of the rst stage and to 
some extent the first step of the second stage. In 


the junction from the trauma of the ma 
condition, in order to observe the 


healing. 

be a factor in 
Inf In order 

pulations and Infection. — In to test out 

the effect of infection and manipulation on the healing 

i described above were 


wihua Beitr. 2. path. Amat. u. 8. allg. Path. (Zieg- 


slant cultures to the ulcer during the 
attempt to infect directly the edges and base 
ulcer. This re has been tried on four: 
In two cases of Streptococcus viridans 
other two Staphylococcus aureus from 
abscesses in the dog were used. Streptococcus hemo- 


lyticus from a case of septicemia was also used. 
virulence of the 


healing 
influenced by this direct exposure to infection. 
Although this point was demonstrated by Littauer ° 
and are by Bolton.“ it might be 


OCCURRENCE OF ULCER FOLLOWING GASTRODUODE- 
NOSTOMY IN THE DOG 


had been operated on 
These animals were healthy before the operation, after 
which they became cachectic and emaciated and died as 


and well nourished, were 
removed from individual to cages where 
careful attention was not given to the feeding. Within 


7 

& 


9. Littauer: Virchows Arch. f. path. Anat. 1963 317, 1909. 
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The healing of acute ulcers has been thoroughly carried on with the addition of pus and bacteria from 
described by Griffini and 
My observations add nothi 
ings. The healing of an 
mucosa, I believe, should t 
the first stage consisting of 
muscularis mucosae, whicl 
— membrane toward 
uc 
proli The healing time of the acute ulcers under this 
of page ; the proliteration of conr assue condition of manipulation and infection was from 
05 thirty-three to forty-one days for the four ulcers 
the binding of the edge of the ulcer to the connective 
tissue base, thereby making possible the initiation of 
the second stage, consisting of (1) the growth of a 
layer of cells over the connective tissue base of the 
ulcer; (2) the formation of the ducts of the glands, juice and hence infection could not occur, these investi- 
and (3) the complete formation of the mucous gators attempting to infect the edges of artificial 
membrane. lesions in the stomach with bacteria. But the results 
The first stage in the healing of an ulcer of the of my experiment, there being no acid gastric juice 
pyloric mucosa consumes from five to seven days, and to destroy the bacteria, show that if the edges of an 
the second stage from seven to ten days up to the acute lesion in the mucosa of the stomach of a healthy 
formation of ducts, from three to four weeks being dog are exposed to direct infection, delayed healing 
required for the complete regeneration of the mucous does not result. 
75 membrane. Scar formation is very slight; in some 
20 instances after complete regeneration, i 
to find the site of the previous ulceration. Gastroduodenostomy with pylorectomy hes been 
performed in forty dogs. (The duodenum in the dog 
is much more free than it is in man.) In this series five _ 
duodenal ulcers occurred, three of the acute perforating 
type and two of the chronic type. The three acute 
ulcers of the perforating ~ occurred in animals that 
from two to about three times the normal. Scar for- 4 result of peritonitis due to the perforating ulcer. 
marked, three to five lines of cicatrization These animals vomited frequently, but necropsy 
. revealed the gastro-enterostomy sufficiently patent to 
allow the passage of large bones (1 inch in diameter), 
which were observed undigested in the feces. These 
animals did not respond to a diet of milk which was 
instituted following the observation of undigested 
material in the feces. The chronic ulcers occurred in 
two dogs which had been operated on and observed for 
some time, one for eight months and the other for eleven 
other words, the manipulation prevents the prolifer- months. For brevity the protocols of the two animals 
ating mucosal cells at the edge of the ulcer from may be thus summarized: Three months following the 
getting a foothold on the base. The healing process, 
or “Nature,” finally tends to ager) 4 — 
of the junction between the edge of the mucosa 
the . of the ulcer by the production of marked — — . — — — — 
: : membra : o vomit. was rved i eces of one o 
— 1 — in this the animals. They were then removed to individual 
cages and fed mille and bread. In four. weeks they 
between the base and the mucosa, the inverted mucosa had regained their original state of nutrition. They 
must be pulled back with forceps or everted with gauze. Were then returned to the general cages, where they 
Traumatization of the base of the ulcer by the massage became emaciated. One was found dead of pneumonia 
with necrosis and excessive production of connective cignt 2 — 
tissue is the cause of the delay in the second stage o dit and died ( ak ae abba — — — 
in 
t 
umerous cases Of je rs have 
— 
Dr 
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interest, especially when is recalled that ulcers, both 


A CRITICAL REVIEW OF FIVE HUN- 
DRED CASES OF GASTRIC AND 
DUODENAL ULCER * 


ELMER L. EGGLESTON, M.D. 
BATTLE CREEK, MICH. 


the last few years but few medical problems 
have been more freely discussed than ulcer. It 
is a subject equally interesting to the internist and to 
the s has been written that is interest- 


reliability. No doubt the decided variation in the 
of different authors is due largely to the 

difference in time of collecting the information. 

Statistics dealing with any phase of peptic ulcer, if 

prepared before the advent of the roentgen ray as an 

aid in the differential diagnosis of right upper quad- 

pyloric sulcus, are, compared with 

unreliable. 

to statistics many medi in 


century, it is essential that further studies be made 
and that our statistics be reviewed in accordance with 
logy of the 


of this 
the American 


Medical “Association 
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the information derived from such effort as that 
carried out the Association of Life Insurance 
Directors, the direction or Arthur Hunter, 


determining the mortality in peptic ulcer cases 
after operation, and it is to be that an equally 
careful investigation may be relative to 
other phases of the prob 


Hoping to bring out some additional information, 
I have attempted a review of 500 cases of peptic ulcer 
that have been carefully selected from the records 
of patients under observation in the Battle Creek 
Sanitarium. In this s I have excluded cases 
occurring to 1912, as I am convinced that before 
this time the study of ulcer was not made in conjunc- 
tion with the roentgenologist, and feel that the pos- 
sibility of error in di is was so great as to rob 
the statistics of much of their value. 
In I have “endeavored to 4 
actor or incor- 
rect conclusions. The cases were first carefuily 
selected and when there was a reasonable as to 
diagnosis in any instance, the case was rejected. The 
93 was prepared to obtain such informa- 
as would permit of no doubt as to possible 
recurrence of — or failure of treatment to 
cure. have been — 
unexpect in some sappointing, w 
may allow of their being of greater value to this sec- 
f — and i “ai — 282 
a period of six in all cases more than one 
year has their dismissal from 
of ulcer, particularly ulcer of the 
* hose statement that chronic hyper- 
acidity was in ater ha cases definite indication 
of —5 — some to believe ** the 
0 


a diagnosis of peptic ulcer should not be made without 
exceedingly painstaking study. Not only should a 
careful * de taken and à thorough physical 
examination made, but in addition, the patien 

have the benefit of laboratory study, and whenever 

possible, a thorough ray stud 
intestinal tract. Even — of 
unavoidable error will result. 

Of the 500 cases covered by this review, =o yee 
classed as duodenal and eighty-five as I am 
aware that 1 roportion is decidedly at variance 
with other publi statistics. Baetjer and 1 
wald, reporting on a study of 743 cases of 
ulcer, divided r cases into three the 
first group there were 185 cases in w hich the diag. 
nosis was verified by roentgen ray and defini 
proved by operation. In this group they report 
per cent. duodenal, "360 per cent. gastric and 11° 
cent. pyloroduodenal the second group of 423 


acute and chronic, of the stomach and duodenum of 
the dog are very rare. Although these meager and Working on th ‘al Material Of the Mayc > 
uncontrolled observations seem to point toward 
emaciation and cachexia as being the etiologic factor, 
they do not show whether the emaciation preceded the 
ulcer or vice versa. Since more attention has been 
given, however, to the proper feeding of the animals 
that had been operated on, and since intestinal or 
gastro-enterostomy clamps have been used merely for 
the approximation of the stomach and intestine and 
not as hemostats, I have not had a duodenal ulcer 
occur following gastroduodenostomy. 
SUMMARY 
x Exposure of the mucous membrane of the pyloric 
antrum to the exterior for ten months causes no 
anatomic or physiologic change. Manipulation (of 
the degree described and in a healthy dog) of an 
acute ulcer of the mucosa of the pyloric antrum causes 
a delay in healing time amounting to from two to 
three times the normal healing time. The healing time 
of an acute ulcer of the mucosa of the pyloric antrum 
of a healthy dog is not influenced by direct exposure 
to infection. Duodenal ulcer occurs following gas- 
troduodenostomy in the dog associated with emaciation, 
vomiting and cachexia, the ulcers being located along 
the course of the blades of the clamp (clamp line) 
0 and not at the site of the suture line. Attention is 
called to a possible injudicious use of the gastro- 
enterostomy clamp as related to the genesis of ‘jejunal 
ulcer. 
* 
true that an uncomplicated case of early duodenal 
ulcer usually exhibits a characteristic history, the 
more chronic cases cannot be detected in this way. 
We now recognize that a number of abdominal dis- 
turbances reflexly disturb the function of the stomach 
and treatment of this troublesome disturbance, with- 2nd ts Chemistry, and cause symptoms tat 1 
out definite solution of the problem, particularly with 
reference to etiology and treatment. 
Statistics are not wanting ; but, unfortunately, they 
are so at variance as to cause some distrust as to their 
the | te or | | | | 
given 
Society, Baltimore, Apeil, 1919. 
New Orleans, April, 1920. 
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and that its diagnosis should never be 


He is authority for the statement t 


— six cases of cholelithiasis. 
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cases, presenting typical clinical symptoms corrobo- their resulting after the wall of the duodenum has : 
rated by roentgen ray, t 2 as the result of an ulcer is very sug- 
na 
HEMORRHAGE 
emorrhage was obtained in 19 per cent. 
mber of cases. This does not include 
only a slight trace of blood in the stool 
s, but cases in which copious hemor- 
i. Had we included those cases 
d had been determined by chemical 
examinat stool or lavage 
precentage 
s frequently the sma 
may result from 
bn, and after vomiting 
amount of fresh bl 
eat majority of ca 
at these cases shou 
a 
I — 
been on 
rom a b 
ult to 
on force 
hods 
— operative procedure, for in 
trates deſinit 
im a resu ‘ing 
patient had suffered from a : 
of 3, a large quantity of 
occurred at the 
arth at 32. All of these 
4 pund a large indurated 
gastro-enterostomy was performed with 
ulcer, and the patient has been free from 
present day, a period of three years. 
ss den: n all our cases in whi While repeated hemorrhage is one of the conditions 
complained of persistent boring or 5 r 
penetrating ulcer was reported by the rc cases s us to believe that a simple gastro- 
w and corroborated by the surgeon. J. N. cient to bring about the relief 
that in 116 cases in which operation plication. One of our patients 
eight ulcers had perforated acutely, and : rmorrhages prior to a gastro- 
tion, there were many instances of chromic pertc had profuse hemorrhage on 
tion. Case’ has called attention to the frequer it is not my in this 
duodenal diverticula, the etiology of which has ier 
been definitely determined; but the probability in which hemorrhage has 
on to the gastro-enterostom 
Maye, W. J.; Genie Uleer J 2s) sected, cauterized or infolded 
thet 7 Euster - 
. N.: Med. Res. 68: mann reports in yo Clinic, in a group of 
EI than Meskefs 383 cases, there was 25 per cent. of hemorrhage. 


— 
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In the management of cases of acute 
in which the has been of gastric origin, 
cticed. Following this, the use of epi rin 
lly, the use of normal serum hypodermically or 
intravenously, and latterly transfusion (which accom- 
plishes all that can be of normal serum, and, 
in addition, when there been an extreme loss of 
blood) provides some immediate relief from the dis- 
tressing secondary anemia. 


RESULTS OF TREATMENT 
In 156 cases which had been treated and 


per 
tion. The other 20 per cent. showed delay in motility 
due to stenosis of such a as to pro 
emptying time of the stomach from six to eighteen 
hours, as determined by the barium meal. Where the 
stenosis is of inflammatory origin and not due to scar 
tissue, we do not believe it is necessarily an — 


entirely relieved of his distress, his ulcer was 
not entirely , and that it was most essen- 
that he should follow out rela- 
tive to diet and mental activity, and 
that he should avoid cathartics and other gastric 
irritants. The patients were followed up from time to 
time by and were u to report any 


1 


i 
111 


A. M. A. 


1940 
White * recommends a follow-up system that would 
serve to keep the patient under tion for years 


following either medical or surgical treatment. 
CHRONICITY 

To determine in any case just how long an ulcer 
has been present is a rather difficult matter. Fre- 
quently the patient will say that his indigestion has 
existed from infancy. Definite inquiry elicits the 
information that two or three times a year he is 
troubled with definite discomfort which he associates 
with an stomach, and that the periods last from 
four to eight weeks. Since in many similar cases an 
indurated ulcer may be definitely demonstrated at the 
often do exist for years. 

In the group I am ing, every effort was made 
to determine the of time definite ulcer symp- 
toms had persisted and to differentiate from simple 
indigestion—if there is such a condition. Some of the 
patients gave a history of having suffered from 
profuse hemorrhage as many as fifteen or twenty 
years previous to our observation. The average 
chronicity of this series was seven and one-half years. 
Very few had a history of trouble for less than one 
year. Particular interest attaches to this group 
of cases because.of this fact. It has been stated by 
Gruber that 75 cent. of duodenal ulcer patients 
never consult a physician, that their cases are never 


whose only virtue in providing relief is the alkalis 
they contain. If in addition to the number using these 
preparations we add those who periodically have to 
resort to “baking soda” for relief, we have a great 


— are suffering from some abdominal 
t „and it is probable that at least 30 per 
cent. of these suffer from ic ulcer. Because of the 
f of this trouble, since a y proportion 


of suffering from digestive trouble neglect medi- 
cal treatment 


INCOMPLETE HEALING 

There is no organic trouble which responds so 
readily to treatment as does peptic ulcer. In the cases 
reported, more than 85 per cent. of the patients who 
had been under treatment for more than two weeks 
reported complete relief from symptoms indicative of 
ulcer. The relief may continue from a few days to 
several months in cases in which the after-history 
proves quite conclusively that the relief was not the 
result of complete healing. Many of the statistics of 
the earlier =e are of little value in 22 * 
percentage of cures, as mistook this iod o 
hesling. Some even 
contend, and I may add that I am not referring 

only to internists, that a period of six months duri 
which there is absence of indigestion, occult blood 
etc., indicates that the case may be considered cured. 
In the event of a recurrence of symptoms, they are 
inclined to the opinion that this is due to a new ulcer 


8. White, F. W.: M. Clinics N. America $1 1431 (March) 1919. 
2. Gruber, GB: Mitt Med u. Chir. 1912, 


V. 


ove. — 
in which a period of at least three years had — 
since the disappearance of their symptoms, 113, or 
72 per cent., 1 2 no return of symptoms, and 
forty-three, or 28 per cent., reported recurrences. In 
the 113 cases showing no recurrence, 80 per cent. 
were ideal cases for medical treatment in that the 
patients were well nourished, had no pyloric stenosis, 
E 
The average time of institutional treatment of those 
der in which no relapes after a period of agnosed, and that peptic ulcer is one of the most 
of dismissal was told that in all ility, although ommon causes of “indigestion.” This is substanti- 
ated by the tremendous sales of such nostrums as 
Bell-ans, Stuart’s dyspepsia tablets and many others 
recurrence o r former symptoms. 
The average length of time under treatment of 
patients showing a recurrence of their former symp 
es ere I think this is a very signi — 
ation. A great many patients with peptic ulcer 
are difficult to control. With a relief of their symp- = 
toms they rebel against the dietetic restrictions an opportunity to determine to some extent the results /, 
essential to complete ulcer healing, and will not of therapeutic endeavor. 
remain in bed or even restrict their physical activities 
Case 2—S. S., a man, aged 67, who came under my 
observation in 1912, had the typical symptoms of duodenal 
recommend surgical interference, because of the stenosis. 
operation, so impressed 
—ĩ——': 
remains well. un 


* 


i: iff 115 11 if ink 11 if 

8 311 J. 


4. 


— 


ins to pass the pylorus and probably long 
rie The beneficial neutraliz- 
ing effects of the bile and intestinal juice may, in these 
cases, be entirely offset by irritation of a mechanical, 
thermal or chemical character incident to 
to whether a cure has been accomplished or the patient 
rendered symptomless with a persistence of ulcer. 


threatened obstruction in duodenal or pyloric ulcer, 

and further, that who orm gastro- 
alone for the relief of gastric 

of dietetic ion, of 


physiologic action of gastro-enterostomy. 
states that 12.7 per cent. of the patients 


for duodenal ulcer who had hemorrhage ore opera- 


had 
rhage after. Eight per cent. of those with hemorrhage 
from gastric ulcer before operation also had hemor- 


selected complete 


nosis must be guarded, as Case 3 illustrates : 


17275 
155 
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made 

In all cases reported, a study was 
of the gastric contents. In the majority of cases the 
Ewald test meal was employed; in a few cases the 


in so many di abdominal troubles, and 
may be found in the absence of any ic trouble, 
we feel that it has by far the least value of any of the 

to throw light on this condition. 


The presence of blood is frequently of traumatic 
. The 
of undigested food ingested some previous! 
may be taken to indicate a possible stenosis; but as 


procedure, per 
cent. of ulcer cases there was no hyperchlorhydria, 
and in from 10 to 20 per cent. there is reduction in 
the gastric acidity. 


which seemed to threaten the patient’s life, had occur- 
red as as fifteen years before the date of review, 


we found in a number of instances that there had been 


i hemorrhage, 
the „which had persisted for some years 
prior, enti disappeared and, so far as the patients 
were able to determine, they were perfectly well. 


ymptoms di 
ment and there is later : return of the symptoms, the 
fault is due to dietetic carelessness. 


11. Wilensky, A. O.: Ann. Surg. OF: 215 (Feb.) 1918. 


19. 


fractional estimation. In 73 per cent., a h hlor- 
hydria was found; in 11 per cent., a hypochlorhydria ; 
14 per cent. were normal, and in 2 per cent. there was 
an achylia. We are not enthusiastic over the results 
of chemical examination as an aid in arriving at a 

Moynihan ® states that he is diagnosis of ulcer. As a hyperchlorhydria is found 

stro-enterostomy ex in cases o truction or 
* 
rest, of t nistration o as the 
triple carbonates,“ and that he has little faith in the 
Bal four 

Perated on this can be much more satisiactorily de T by 

the roentgen ray, it is not the present method used 

10n had hemorrhage after, and Mat U.Y per cent. WNO to determine stasis. The information obtained from 

analysis of the — contents is far more valuable 

as an aid in outlining treatment, and for this reason 

its use in cases of gastro-intestinal trouble is, no 

rhage after, and 0.3 per cent. who had i no doubt, justifiable. Moynihan states that during the 

hemorrhage before operation had hemorrhage after. years of the war he made practically no use of the 

4 When e is — pool excision, examination of the stomach contents as a. di tic 
cauterization or infolding o „it is 

undoubtedly of t benefit in providing, in p ly 

* reliel. When possible, a 
seem to offer the most satis- 
But even the prog- ‘ 
Tracing all cases as closely as possible, the 

mortality percentage was only 2.2, which included 

cases referred for operation. This is a rather sig- 

nificant finding, and would lead us to conclude that 

the life expectancy of the person suffering from peptic 

ulcer is exceptionally good. If, as reported by 

Wilensky, 1 less than 2 per cent. of all gastric ulcers 

develop malignancy, our advice relative to treatment 

in uncomplicated cases should be decidedly influenced 

vomiting was induced to reli istressing symptom: ie by the fact that the patient is not in great danger of 

physical examination gave no information as to the cause of succumbing to his trouble. In following up some of 

the trouble. e our cases in which of a grave character, 
tents disclosed a hyperacidity. Roentgen-ray observa- 

tion at this time revealed a definitely enlarged stomach with 

to the stomach o barium ; was an : 

smal to the Tecurrenoe, and the patient had resumed the normal 

pylorus, which was reported as a large indurated ulcer with 

possibility of malignancy. The patient was under observation 

at intervals until June, 1916, before submitting to operation. 

At this time a partial gastrectomy was performed by the Polya 

CONCLUSIONS 

0 
the not show any ‘conciusive ‘evidence ot . If peptic ulcer, particularly duodenal ulcer, is 
malignancy, and a nearby gland that showed some enlarge- Observed early in its history, and if the patient will 

ment was also reported as showing no evidence of malignancy. submit to a — planned course of treatment for a 

The patient made an uneventful recovery and was under reasonable time will follow up this treatment by a 

observation at frequent intervals for the next three years. In carefully regulated dietary regimen over a period of 

February, 1919, ber * for the first time * — months, one can be sanguine of obtaining com- 

decided change xamination revealed extensi - plete cure. 

cinoma of the stomach. He succumbed to this disease shortly 2. In uncomplicated cases of long standing roper 

after this date. As to whether this was a beginning malignancy medical treatment provides relief in at least 50 

— "Otherwise we. de dis- . In the great majority of cases in which the 
couraged in advocating removal of gastric to prevent 

later malignant degeneration. 
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* 4. Surgical treatment is ; 
: to and microscopic 
cases complicated by pyloric ion of barium, and plates 
readily to medical measures, ——S The 
_ hemorrhage, penetrating or of the barium 
for cases in which a in both postures. Care 
impossible. ray A at right Nite. ‘The 
5. Simple ro-enterostomy against the course 
manent in a considerable 
should be supplemented by „ in the duodenum and in the commenc- 
jf cauterization, infolding or pa is shown on the plate as a horseshoe 
(Fig. 7). The tube along the lesser 
is normally about 2 to 3 inches above that 
and often in peripyloric the 
I. O. PALEFSKI, M.D. — 
In 1914, 11 described the technic of vi 11 
the upper intestinal tract by the conjoint ~ 
duodenal tube and the roentgen ray for the 
studying the course of the entire Sr It should be 
commencing jejunum. It was mentioned that Dr. Max * of New York 
by this method displacements and to visualize the duodenum by a specially 
duodenum, as the result of periduodenal adhesions, delineator, which he later discarded owing to 
could be detected, which is not always possible by the manipulation. The new intestinal delineator * 
usual fluoroscopic and roentgen methods. The pro- intestinal tube which he later devised for 
visualization of the entire intestine, 
extreme length, are not adapted for vi ion of 
the duodenum. 
i must 
formity 
is often and not infrequently impossit 
000 
pps 
a 
4 sive tips duodenal 
cedure, briefly, is as follows: After the duodenal 
tube has passed into the jejunum and several specimens | 
of duodenal contents are obtained for the physical, ũ — 
9 Section on Gastro-Enterology and Proctology st Maxi 
the Sension of the American’ Medical Association, 4. Einhorn, Max 
New Orleans, April, 1920. $. Smichies, F 
Of the cases in this paper, 105 were examined at the 1804 (Nov. 30) 191 
&. Med. Recs April 18, 1914. 7. Cole, L. G. 
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Forty showed high total and free gastric acidity. 
Thirty-eight showed a normal duodenal curve on visual- 
ization with the duodenal tube in the jejunum. 
Thirty-seven gave a history suggestive of duodenal! ulcer. 
Twenty-six showed definite roentgen findings of duodenal 


in, after its introduction. type, is reflected from the experiences of this group of 
events in each case. They may be grouped as in the sue whened for gastric and duodenal ulcer, 


Faure of the Tubes to Pass into the Intestine— 
— 4 ized that as 
of spasm or organic obstruction, the tube may 


No. of Cases 


back. 


; iti 6.—The 


or not. 
Duodenal Ulcer.— The clinical findings of the neurasthenia, intestinal stasis, high blood pre: 
nine cases comprising this group, in order of rr Several of 


def 
were: them were even lectomi The outstanding 


uf the last few years, 
the results of the examination of 361 cases are here | 
tiven. The diagnoses of these were established a 
either by laparotomy or by combined clinical and 
roentgen investigations, supported by subsequent 
From these, the conclusion may be drawn that the * 
association of blood in the duodenal contents, high 
acidity, normal duodenal curve and a history suggestive 
of a duodenal ulcer are pathognomonic evidence of 
duodenal ulcer whether supported by the resuits of 
roentgen examination or not. I do not wish to under- 
estimate the value of roentgen examination in duo- 
ulcers are overlooked when their recognition is depen- 
dent on roentgen examination alone. The value of 
emphasized in several of these cases. Seven patients 
(referred by Dr. Benjamin 
Keven, Brooklyn) was laparotomized six times with 
resection of the cecum for supposedly intestinal stasis. 
The duodenal tube revealed an ulcer which was con- 
firmed by the seventh laparotomy. Gastro-enterostomy 
symptoms and neurasthenia. 
— f of 
— o o 
chronic gallbladder di i of the nonstone 
SUMMARY OF FINDINGS 
denum for a day or even longer, although to all appear- 
ances it is supposed to have passed into the intestine. 
My records show twenty-seven such cases in which 
FINDINGS IN THREE HUNDRED AND SIXTY.ONE CASES 
or er sithesions were leter 
regur cd party or whol into the stomach, This 
or 
— 
From cases, it may be concluded 
the junum 
blood in the duodenal — N denal and — adhesions were found by 


infection. The clinical findings of the fifty-eight cases, 
in order of their frequency, were: 


-four history of gastric distress and dyspepsia. 


distorted 
duodenal tube in situ (Figs. 8 to 13). , 
Thirty-four showed negative roentgen findings except for 
* 


Eleven showed roentgen findings indistinguishable from 
duodenal ulcer. 

Nine showed definite roentgen findings of periduodenal 
cases). 

Five showed traces of occult blood in the duodenal contents. 
From this, it may be that a history of 


rie 
duodenal curve negative 
may be 


dition was finally revealed responsible for the ric 
These were, in order of 


their frequency, chronic a 
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( Home and Hosp) 


clinically and she was so 
roentgen findings were not suggestive of an organic 


8.—Penetrating gastric ulcer (?) in patient R. F. Compare 


Postoperative Cases.— It was of interest in this 
of cases to note the frequency and ease with which the 
presence of periduodenal adhesions were revealed as a 


10 
laparotomy in forty-two cases, while gallstones were duodenal contents. The significance of negative findii 
— in 2 It was the detection of of duodenal intubation and visualization was forci 
the ition, iba er 
ulcer. Duodenal 
intubation disclosed no in the duodenal contents, 
and duodenal 
curve. Several months ’ exploratory laparotomy 
revealed a partially gangrenous appendix. Its removal 
was followed by complete relief de symptoms. 
Br D. (referred by 
Dr. William pos eight 
years prior to the examination rom 
attacks of severe abdominal cramps and vomiting which 
- duodenal visualization revealed a normal duodenal 
N 12 Laparotomy by Dr. Luckett at the Harlem 
| er eee has been in good health since the appendectomy. Still 
n 8 another instance was that of a stout woman, A. 8. 
New York), who suf - 
negative results. 
gave 
tobe song cerveture: D, D7, Laparotomy revealed a small intestinal fibroma. 
junction; J, commencing From the experience of this group of cases, it may be 4 
accepted that borderline cases giving negative results 
Fifty-one or gastric ty. 
Forty-nine complained of constipation. 
Forty-seven showed tenderness in the right hypochondrium. 
* 
ade Tile pa gleliveve’ 17 Or | 
J without | 
Cases Clinitally Simulating Gastric or Duodenal | 
Ulcer or Chrowte, Gallbladder Disease. This group 
ises seventy-siX such cases in which another con- 
— 
achylia gastrica and secondary anemias, pulmonary ; 3 
tuberculosis, pericolonic adhesions and colitis, gastric by duodenal intubation and visualization argue against 
crises, diabetes mellitus, floating right kidney, lead colic Dvolvement of the duodenum and galibladde 
gastric hernia and intestinal fibroma. Of these, only 
nine showed distorted duodenal curves with the duo- 
denal tube, and in four occult blood was found in the 
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probable cause of the —This of ö 
— as well the Montefiore 

results of exami of this work. 
E roentgen method and by the duodenal tube. By the Each of the patients suffered from an organic disease 
not involving the gastro-intestintal tract, such as dia- 
dees, chronic endocarditis, arthritis or tabes. Few of 
=| these showed blood in the duodenal contents or a dis- 
\ CONCLUSIONS 
9 EY 1. The duodenal tube offers the best means of vis- : 
ualizing the course of the entire duodenum. This is 
a 0 to 
of we duodenum within four hours is indicative of 
spasm or organic obstruction. 
3. The “duodenal tug” and the obtaining of duodenal 
contents are not always reliable tests for the localization 
of the tube in the duodenum, 
4. A high acidity, blood in duodenal contents and a 
— — f 
situ, are i : o ' 
in the duodenal contents and a 1 
curve are pathognomonic evidence o 
adhesions than the ordinary roentgen methods alone. 9 
156 West Eighty-Sixth Street. 
by tube — 
ABSTRACT or DISCUSSION 
ON PAPERS OF DRS. IVY, EGGLESTON AND PALEPSKI 
ormer method, : ; sixteen, Du. A. J. Ocuswen, Chicago: The normal stomach is an 4 
— efficient machine, splendidly arranged to do a certain quality 
sions, and in five the findings were doubtful. By the 
ter method, thirteen were negative, six showed duo- 
he occurrence of periduodenal adhesions 
in cases should be emphasized. This 
observation is in accord with experience that in 
when appendectomy is performed. It has been my inva- 
deer by the duodenal in all cases of chronic appen- 
„  dicitis, before submitting them to surgical interference. 
and Intestinal Stasis.—Visceroptosis 
and stasis as possible mechanical factors in 
the kinking and obstruction of the duodenum were 
pointed out by Connor,” Bloodgood,** VanderHoof * 
and Kellogg.** Six of this group of thirty-two cases, 
in which no other cause could be assigned for the 
‘of 
duodenal curve but no evidence of duodenal | 
obstruction. In another series of oo with | 
ion of the 
first and second parts of the a distorted i 
w seem to 

» out the contention of Case that duodenal obstruction Duodenal cher Compare * 
is not commonly caused by visceroptosis. 

— 

rr © tion for a number of hours, and while this is being carried 
„HT about by the individual, the gastric juices are prepared and 
28: 174 (Feb.) 1919. mechanically mixed with it by the regular contractions of the 
313 (June) 1916. gastric muscles. Presently, when the mixture has been 


and dilated duodenum ia Patient A. 8. Com 
in bed 
should be 
were a 
attention of 
or even 
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accomplished, the food is carried down into the lower portic a plan 
where: it is ground, and when it has been ground sufficient! th, he 
fine and properly mixed, it is carried out through the pylort ne, but 
in small portions and placed in another mixing machine, t suitable 
duodenum. Here it is mixed with bile and pancreatic jui buse. 1 
iting so 
bn, St. 
the orc 
are al 
gied. I 
led, de 
be a ma 
ke care ¢ 
| hand. 
| the 
the ot 
| 
d etiolc 
=e 
2 
to t 
The s 
cer of 
mixed ment of 
is absc se as 
an 
ture of 
le of 
; the 
l. and 
auch 
he best 
cent. of 
has 
nearly 
the 
place. 
after 
cases t 
valve i 
— 
re is 
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ostician, 
wilt 
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easily availabie, and is read principles and facts as 8 working basis, - 
rement. More than the tc function with pleasing cosmetic results 
be secured at one time and on, there is presented a large, new field 
the skin of the chest or abde ential and true surgery in one’s daily 
not unite with bone, but | 
adhesion. Iti : CATIONS OF PLASTIC PROCEDURES 
ion is the ideal boch 
lignancies of the 
if discussion. The f 
t vale bus sorts and of 
many of these cases 
prost ly the last resort. 
in d. These pati 
ing framework for the re ure to the roentgen 
later to be supplied with 0 further exposure to 
Pig. 8.—Syphilitic saddle. 


Pig. 9.—Saddle following shecess of septum; sib cartilage repair. 


— PLASTIC SURGERY—SMITH 
*  glabeliar region, constituted the second procedure. Lining, Another large group of cases grave mental 4 
secured by using hinged flap supporting the cartilage and RAA. 
N similar flaps turned from each lateral border. Indian type is the saddle nose. Numerous procedures for correc- 
— 
| 
| 
| 
| 
| | = | 
‘ 
of flap to cover. Last stage consisted in return of the pedicle tion of this deformity in syphilitic cases have been 
to the forchend and Wold grafting —' practiced in all parts of the world. The failure to 
Case (Fig. 7) —Perforating squamous cell carcinoma of 
lip and cheek adjacent to the left ala. Patient, aged 5S. Seven of recognition o om be Sees Oe 
van of radium treatment in the hands of a skilled derma- the effort merely to raise the skin some supporting 
— — — 
| Fig. 10.—Treematic saddle; lining from borders; Wolff graft covering; rib cartilage support. 
tologet.. Excision of wedge of check, with the base at the substance. The obvious loss producing the scar with | 
mouth, fourths Lining j ion follows gummatous ulceration 
secured from adjacent akin by use of a hinged flap, covering —. and cartilage. ‘This must be the 
from hair bearing skin on chin and cheek by use of a rotated ; 1 1 exher 
flap and the vermilion border from the remaining lip and first point of attack. The scar is freely excised, ) 
cheek. through the nostrils or through an opening under the i 
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lip, and the raw area skin grafted ¢ je and its elastic fibers are allowed to 
fastened to the opportunity for absc 
confined within nose. After the skin is thoroughly ment is greatly fiminished Cut suc 
organized in its new position, cartilage support may to pattern, suture it accurately, mai 
be pieced in. or or in both. re, and success will usually 
cent cases, in which the scar is not well organized, The same plan applies to skin flaps. 
ining, may immediately wi — | chronic maxillary antrum 
— Such cases result from simple abscesses factory in fourteen such cases 
Caan 6 (Mtg, submucous 
r Wr. Loss of after weeks of irrigation or packir 
the lip. Skin grafted over splint.“ present method follows the L 
Costal cartilage in ridge and elle, 15 jon and i | 
Case 7 (Fig. 9)—Saddle in young woman (four months is supplemented by 
dried walle of the entire cavity. A s 
puration, Costal cartilage in ridge. yon the end of a No. 20 catheter is 
Fig. 12.—Carcinoma of laryaz and e the esophagus. 
scar. 1 4 xternal to 10st! 
— closed. The b 
cart fth or sixth day. C 
0 
ts anc ne Ms irrigation at 
of or three occasions. The result 6 
than the cavity. The advantages to both pat 
graft depenc 
of normal two cases. 
evenly maint d on a mold, made wi 
and ins the middle ear after . 
ft. Thiersch g certain and beautiful 
in maintains is included in the mc 
well even fifth or sixth day. 
pus when these nal and tympanum 
ials of success in a case of congenit: 
ft must li recently been successful. [his gra 
secretions 1 use of a molding compound form after 
r system. If Esser. 
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of varying sizes. After a time there is a 
tendency of the to spread out 
and even to laws of gravity and 
settle down in the tissues somewhat. 
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the insoluble injections of calomel 

salicylate in doses of from 1 to 2 grains; and 40 per SALICYLATE SUSPENSION 

cent. gra oil in doses of from 0.125 to 0.25 ce. —— 

jects; only a women were used, as adipose _——dDistilled water .......... 

tissue in the buttocks gave imperfect pictures. 


RESULTS WITH SOLUBLE MERCURY SALTS P 
Solutions of red mercuric iodid or mercuric chlorid calomel 
do not in themselves throw a marked shadow. When 3. Nitardy: J. A. Pharm. A. 61961, 1909. 


1560 MERCURY INJECTIONS—COLE ET AL. A 
completed; some others did not give clear negatives mixed with albumin or serum a shadow is thrown 
because they were too fleshy, etc. There was also when the is precipitated, as with the mercuric 
the difficulty of obtaining successive exposures from chlorid; but not in the absence of precipitation, as with 
the same angle. However, it will be seen that the the red mercuric iodid. r 
number of cases that remain is ample to justify con- mercury compounds throw a shadow. ith intra- 
clusions, especially as the results are so nearly uni- muscular injection, neither the mercuric chlorid nor 
form. the red mercuric iodid throw a perceptible shadow 
The investigation included both insoluble and undoubtedly because even the mercuric chlorid precipi- 
soluble injections, mercuric chlorid being generally in In other 
doses of about one-eighth grain and red mercuric words, roentgen-ray method is not suited to the study 
iodid in doses of from one-sixth to one-third grain; of the absorption of soluble injections. 
In six different patients we obtained nega- 
———_— tive results five times; and in one man a faint 
shadow showed in the arm following an injec- 
| tion of red mercuric iodid. It went away. 
however, in twenty-four hours. In still nother 
over 
of ime ao chadew wes by Gis 
| gen ray. 
mercury on 
show nothing. 
| INSOLUBLE INJECTIONS 
Insoluble in definite 
le 
| of 
| cent. 
| powder in a 1 
— * dund that the roentgen- ray shadow hac 
salicylate or 


of gray 
both inef- 
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doubtful whether a sufficiently absorption 
adequate dosage could be secured by this means. In 


5 


oil injections should be 
With calomel in the conditions are some- 
what more fav However, the absorption of the 


ordinary doses 


calomel injections are one of the most 

of mercury administration, but that there is also 
of cumulati isoning. 
a painful drug when used in injections 
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Mists 


INDICATIONS FOR SPINAL DRAINAGE 
IN CERTAIN MENTAL DISEASES 
PRELIMINARY REPORT OF MANOMETRIC READINGS, 


WITH RESULTS OF TREATMENT IN TWENTY- 
FIVE CASES 4 


HORACE VICTOR PIKE, MD. 
Assistant Physician, State Hospital for the Insane 


5. Epilepey......... — Status 
— Depressed — i 
stage Cachezia.— 2 
1% Paresis.......... stage Apoplectiform 
14. Cerebral arterio- Right Apopietitorm 140/116 
Cerebral syphilis — — 
n. Cerebral erterio- Stroke ane 
18. Cerebral arterio-  Aphasia Contued woe 
sclerosis 
20. Manic depressive Contued % 
1. Stupor Contusd % 
22 Manie Unclouded % 7 
2. Manie depressive Depressed % 6 
% Melancholia of  Depremed Unclouded «=u 0 
. Dementia praccox Exeited Unelouded 128/ 8 
Analysis of the table shows that: 
1. In epilepsy, during periods of ee — 
furor and stupor, general arterial and pres- 
sure 


•⁰àĩu1I 
sometimes five pes so that cumulative effects must 

occur when the injections are repeated with shorter . 

intervals. This with the clinical i that DANVILLE, PA. 

With a view to determining the variations in intra- 
cranial pressure, its relation to general blood pressure, 
and the results of spinal drainage in various of 
mental diseases, under the direction of Dr. 4 Allen 
Jackson, superintendent of the State Hospital for the 
Insane, Danville, Pa., I have made observations on 
— sag the series, as — in the accom- 
panying table, comprising cases of epilepsy, paresis, 

A cerebral arteriosclerosis, manic-depressive insanity, 
e dementia praecox and melancholia of involution. 
1 to 2 grains, is on the average in four days 
when injected into the buttocks, and in nine days wen AND INTRACRANIAL PRESSURE IN TWENTY- 
injected into the lumbar muscles. It is therefore effec- ëüUçPV 
i iniections may be.safely ao 
„ the absorption is not uniform in 
even with the salicylate, the patient 
of „we must remember 
and a dan- 
patient 
* teeth 
A in the 
bowels, and the urine should be weekly. On 
the appearance of the least trace of albumin in the 
urine the use of the insoluble mercury preparation 
2 When these precautions 
are quite safe. We would recommend that they be 
8 
x CONCLUSIONS 
1. The absorption of “insoluble” mercury - 
tions from intramuscular — => followed 
admirably . method is 
lowing as the time ion is : 
Mercuric salicylate: en muscles, mean, 4 
days; extremes, 4 to 10 days. By lumbar muscles, 
Calomel: Mean, 15 days; extremes, 4 to 39 da 
Gray oil: Unabsorbed during entire period of — 
vation, a mean of 43 days; extremes of 16 to 125 days. 
3. These findings indicate that gray oil injections 2. In paresis, there is no increase in the 
are both inefficient and dangerous, and their use should of cerebrospinal fluid save om N shordy after 
be abandoned. | apoplectiform convulsions, at which time is 
„  Calomel injections are also dangerous. increase both in intracranial and in general blood pres- 
Mercuric salicylate injections, especially into the sure. 
gluteal muscles, give a satisfactory absorption and 3. In cerebral arteriosclerosis, intracranial pressure 
I present relatively little danger. ‘ is raised in proportion to that of general arterial pres- 
We have recently seen a case of poisoning from gray oil sure, which increase is decidedly marked in cerebral 
injections in which none of the drug had been received for hemorrhage and thrombosis. 
four months. Roentgen-ray examination revealed large 4. In manic-depressive insanity, dementia praecox 
masses of metallic mercury globules. and melancholia of involution, unaccompanied by 
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255 arterial * elouding of consciousness was present, together 
pressure. with psychomotor excitement and increased intracra- 
It would seem rational therapeusis to reduce, if pos- nial pressure, showed a response to withdrawal of the 
sible, increased intracranial pressure with a view to fluid by a lessened confusion and decreased excitement 
the reestablishment of the normal equilibrium between and, when this treatment was combined with hydro- 
the. cerebrospinal fluid and cerebral circulation. therapy, the acute period was greatly 
Accordingly, complete drainage of the spinal canal was High arterial pressure was lowered in all 
carried out in each of the cases in which increased cases f ing complete drainage of the spinal canal. 
pressure was shown to exist, and the results have The method pursued in the study of these cases is 
proved very gratifying. one that can be followed without difficulty and which, 
Cases of status epilepticus responded promptly to with the observance of ordinary precautions as to asep- 
this method of treatment. Following the withdrawal sis, is unattended with danger. The spinal canal 


of the fluid, the convulsions at once became less is regarded by many as sacred ground; and, while it 
severe and the interval longer, with complete cessa- should not be invaded as a mere matter of routine, 
when withdrawal of fluid is indicated for diagnostic 


tion established in from twenty to * Bone Epi- 
leptic furor or mania showed marked procedure or when the question of increased intracra- 
Case 2 is especially interesting: nial pressure is — Sa 8 1 
; enced in entering ca n more t cases 
A man, aged 20, had suffered from epilepsy since infancy. .- : 
In addition to frequent seizures, grand mal in type, he had in Which I have performed lumbar puncture no death 
had periods of postepileptic confusion at intervals of from has occurred. F urthermore, it is a mistaken idea that 
four to six weeks during the last year, with decided manic only a few cubic centimeters of fluid may be removed 
reactions. During these periods, which would last for from with safety; on the contrary, results of spinal drai 
ten days to two weeks, he gave evidence of delusions of per- are most satisfactory when the canal is 
en to self mutilation, show icidal tendencies. intracranial 
Drugs and hydrotherapy were virtually without effect, and * — Dr tH — 
the patient was continually in restraint during these periods : by Dr. J. H. bey 0 genera 
of furor. At the height of one of these periods (three days arterial pressure was recorded by the Tycos sphygmo- 
after the onset) the spinal canal was completely drained at manometer. For the purpose of accurate manometric 
4 o'clock in the afternoon. Two hours later, the patient was observations of cerebrospinal fluid pressure, the patient 
resting quietly, restraint was removed, and he slept through- should be in a lying position with the cerebrospinal 
out the night. On the following morning, while conscious- xis as nearly as possible in a ition horizontal with 
ness was somewhat clouded, he was cooperative and so the table bed, ced * ith the n 
remained until the following morning, when he again became = placed on ace wen ¢ spine we 
excited, markedly confused and hyperactive. The cerebro- arched by flexing the neck and thighs. _The point of 
spinal fluid was again removed and the patient rapidly introduction of the needle may be located by 
regained his usual condition, and in four days after the frst placing the little r on the crest of ilium and 
drainage was up and about the ward. On two similar occa- allowing the hand, with fingers separated, to fall 
sions the operation has since been resorted to with uniformly naturally on line 
9 between the erest and 
Complete drainage immediately following apoplecti- will almost invariably cover a point between the trans- 
form convulsions in cases of paresis was followed by a verse 
clearing up of the existing paralysis and a return to brae, at which point the spinal canal may be entered 
the usual mental condition within twenty-four hours. Without danger to the spinal cord. Local anesthesia 
It would therefore seem that the period of uncon- 
sciousness and paralysis in these cases may have been passed through the skin and subcutaneous tissues, will 
definitely shortened, although some cases may clear Cause virtually no discomfort, and if passed upward 
up within 2 like period without interference Of sny and toward the median line, will enter the canal with- 


75 


ily 
17. encouraging have been the results of · complete perceived by a sensation conveyed to the hand similar 
„ in cases of cerebral arteriosclerosis with to that felt in pricking an inflated bladder with a pin. 
thrombosis and hemorrhage, when the operation has With the appearance of the first drop of fluid, connec- 
been performed within a few hours after the stroke. f b 
In all cases the patient is rendered more comfortable, cranial pressure determined. It is highly important 
general arterial pressure is lowered, and in some’ in reading the pressure that the patient be kept per- 
instances life has been prolonged for an indefinite fectly quiet; movements of the raising the head, 
period. ete., will alter the registration. Hence in epilepsy, 
— 6 ES when the patient is resistive, the operator must avail 
Case 16 represents a patient with right hemiplegia of sev- himself of a momentary period of relaxation to inter- 
eral years’ duration, who suffered a sudden paralysis of the his findings. If the fu ial 
muscles of speech and deglutition. Twelve hours later he by — * racranial pressure is 
was comatose, cyanotic, temperature 105, pulse 160, respira. the mercury w record a pressure of from 6 to 8 mm. 
tion Cheyne-Stokes in type. Complete drainage was followed which, as shown above, may be increased markedly in 
in thirty minutes by return to consciousness, temperature pathologic conditions. lf the pressure is above 10 
104.1, pulse 140, ee 40. Twelve hours later the tem- mm., the indication is drainage and drai until the 
n pulse 100, respiration 22, systolic last drop has been withdrawn. Lesions of the poste- 


165 

marked I consciousness, delirium or stupor, blood pressure 140, diastolic 100. The patient was fully con- 

and in which is no increase in general arterial scious and has so remained. The paralysis persists, but life 

pressure, the intracranial pressure remains normal, has been prolonged, distressing symptoms relieved, and much 
mile in those cases in which delirium or stupor are *44ed to the general comfort of the patient. 
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rion shined; of and, 
while — 12 
these determination of the intracranial 
sure 2 ity, as manometric 
— the oss ei less dan Tee 


e may be made with the 
CONCLUSIONS 


1. There exists a direct relation between intra- 
cranial pressure and general arterial pressure. 
2. 


oe , or where general arterial pressure 
4. Status epilepticus will yield to complete spinal 


5. Withdrawal of cerebrospinal fuid should not be 
medication, but 
should be employed in all cases, save perhaps those 
presenting lesion of the posterior fossa, in which intra- 
cranial pressure is increased ; and in these cases, drain- 
age should be complete. 


MILKY ASCITES IN HEPATIC 
SYPHILIS 


H. W. TRAUB, M.D. 
CHICAGO 


This record of a case observed at the and 
iod, in 1908, by Dr. A. A. 
am indebted for that part of the 
record—and again in 1918 by myself during the ter- 
minal illness, is presented as an illustration of the 
clinical difficulties of an earlier period when the Was- 
sermann reaction was not yet a routine measure nor 
had gained for itself the relative reliability it now pos- 
sesses. It is furthermore an instance of a rare com- 


peritoneal effusion. 


REPORT OF CASE 

The Illness of 1908.—History: A chauffeur, aged 21, com- 

plained of bilateral swelling of the neck, for which he sought 
Otherwise, he felt fairly well. Two years previously, 

ft cervical nodes became enlarged and 


at 14”; scarlet fever at 16. r 
pba Boe His father had died of an unknown cause; at 
one time he had suffered from some variety of joint affection. 
His mother was ‘living and well. He had two sisters and one 
brother, who were living and well, and, his mother stated, the 
patient was the only one of her four children who had never 


—— 


temperature intermittently, never exceeding 100 F.; yet he 
gained 6 or 7 pounds. Early in 1910, while still under treat- 
and in the aggregate attained the size of a small orange. This 
mass was neither painful nor tender. The cervical lymphatic 
apparatus simultaneously increased in size. About this period 
the patient again had trouble with his eyes, for which he was 
treated, 


persisted, until, in 1915, operative relief was 
This resulted in an Albee operation on two different parts of 
the vertebral column. 

Immediate Past History of 1918: He had become slightly 
jaundiced almost immediately after the operation on his back, 
and suffered from very mild dyspeptic disturbances, with a. 
little swelling of the abdomen from time 


he was intensely icteric and complained of abdominal swelling 
and the discomforts incident to both of these conditions. 


The Iliness of 1918.—Examination: The patient was a 
sparely built man, aged 30, who did not appear older. He had 
suffered much in the previous week from dyspnea and a 
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previously recorded. No palpa 
U apparatus could 
semilunar scars on the back 
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again vigorously deni 
Further Course: The patient was put to bed and placed on 
y a milk and cream diet and given some salines. He 
was —— tuberculin subcutaneously up to OS mg., with a 
negative result. The blood examination at this time revealed 
2,686,000 red corpuscles, 19,6C0 white the 
formula being: neutrophils, 68 per cent.; lymphocytes, 29 per 
cent; large mononuclears and transitionals, 3 per cent. 
the same time blood was obtained for a Wassermann test, and 


2 


without waiting for a report on this, he was given inunctions 


of mercury and 6 gm. of potassium iodid daily. Urine exami- 
nation revealed a. specific gravity of 1.010, the presence of 
albumin and bile, and the absence of sugar. There were no 
— 5 at this time. Presently, the Wassermann reaction hav- 

been reported positive, syphilitic treatment was somewhat 
pushed, with the apparent result that the abdominal swelling 
increased and the presence of free fluid could now be estab- 


iscid, i fluid 
specific gravity of this fluid was about 1.005. It contained 


opacity of both corneas was also noted, but otherwise physical 
examination was negative. The white count was 8,000, tem- 
perature 99 and weight 120. 

Subsequent History: The patient was placed on systematic 
tuberculin treatment, which was continued intermittently for 
nearly two years. During this period there was abnormal 

3. Increased intracranial pressure exists in many ee 
diseases of the brain and nervous system, and the in part, one of the moot points of this case—no record of the 
intracranial pressure should be determined in all cases °culist’s opinion could be obtained, when years afterward this 

again became of acute interest. 
fairly well until 1913, when he began to have backache. He 
; had in the meanwhile fallen into other hands, his backache 
a January, 1918, he became markedly icteric and remained so. 
| The icterus was not intermittent and, if anything, his family 
stated, became deeper as time went on. When about the 
troublesome itching, of which he bore the scratch marks. 
There was slight opacity of both corneas, which, however, did 
not materially interfere with such vision as he required. Both 
cervical and inguinal lymph nodes were distinctly enlarged 
on both sides; otherwise the 
an 

bor 
that 
pable, nor was there any dulness in the flanks, and the pres- 
ence of free fluid, although carefully sought for, could not at 
this time be established. There were no suspicious scars 
anywhere, except as previously noted. Venereal infection was 

A little later, the nodes on the right side of the neck also 
increased in size. About 1905 he had been under treatment : 
for some kind of eye affection that had left him with adequate 
vision for the occupation he was engaged in. He had had 
—ññ— 

There was no tuberculosis or malignant disease in the col- 
lateral family branches. 

Examination: On first coming under observation, June 30, 
1908, there were enlarged lymph nodes, varying from the size 
of a pea to that of a hickory nut, on the right side of the neck, 22 unreinen 
one collection being in the submental, another in the posterior that the patient became very uncomfortable, and he was 
cervical triangle, and a third collection above the clavicle on accordingly tapped the first time, February 24, and 84 ounces 
portion of the. left: posterior cervical 
portion of the left: posterior cervical triangle. Moderate 


approx 4 
reaction, and the cells that could be in the centri- 
fugate were leukocytes. Moreover, no bacteria could be 
found in a smear. 


This was followed by considerable relief and he felt very 
comfortable for about a week, when the fluid 4 1 

cumulate, and continued to such an extent that tapping was 

again resorted to, March 5. e 
purulent and bile-stained fluid were withdrawn. However, 
up to the time of the second paracentesis, there had never 
been any elevation of temperature above 98.6; on the con- 


believed at first that t 
but examination of the uid disclosed that it contained rela- 
tively few leukocytes, and its specific gravity was below 1.010. 
Furthermore. on standing, there was no separation of the 
fluid into layers, and altogether it was difficult to reconcile 
the continuous absence of elevated temperature and other 
peritoneal symptoms with the theory of an accidentally intro- 
daced infection. 

In order to determine the possible source of this unusual 
ascitic fluid, the chemical examination of the first puncture 
fluid was undertaken through the courtesy of Professor 
Kendall, with particular reference to the sugar content, which 
was 60 mg. per hundred c.c., and to the relative lecithin con- 
tent with respect to the total nitrogen present. There were 
$00 mg. of lecithin in 300 c. c., and 392 mg. of total nitrogen 


oped, for which no adequate cause could be found. The pulse 
rate rose abruptly, with rapid refilling of the abdomen, which 

was tapped a third time, March 9,-when 127 ounces of a 
turbid, yellow, this time surely purulent fluid were removed, 
which, however, resembled the fluid removed neither the 


“The abdomen was found filled with a turbid, yellow fluid 
in which many fibrinous flakes were seen floating. The 
visceralis was red everywhere. 
— neither did the ducts. 

s rounded, the liver surface studded with small, whitish 
— 92 — and the showed notches, two to the left and at 
least one to the right of the gallbladder. There were exten- 
sive fresh adhesions over the convexity of the live liver. No 
tumor was found in pancreas or bile ducts.” 


The abdomen was closed and drained. 


general condition was excellent. and the resumption of 
syphilitic medication was postponed pending an effort to 
improve the nutrition. However, March 24, the temperature 
rose suddenly to 104 and the chest became filled with diffuse 
rhonchi. March 26, the patient died. There were certain 
blood-findings for which no adequate explanation could at 
that time be found. March 22, the total white count was 
23,800, with 16 per cent. of eosinophils. Several differential 
white counts were made during the course of the illness, but 
eosinophilia was observed only once. 

Postmortem Examination (F. R. Zeit): Both pleural cavi- 
ties contained firm adhesions, the right more than the left. 
There was an old scar at the apex of the rig right upper lobe. 
The left lung weighed 490 gm. and showed a terminal septic 


edema. The right lung weighed 340 gm. and, in addition to 


the change noted before, revealed a beginning pneumonia of 
the lower lobe. The cardiac valves were competent, but the 
myocardium showed the characteristic changes of brown 
atrophy. The arch of the sorts coustied —i 
patches. 


SYPHILIS—TRAUB 


with beginning lobulation due to contraction. The galiblad- 
der was adherent to the colon, of normal size and texture, 
and the biliary tract contained no stones. A diagnosis of 
chronic perihepatitis and syphilitic cirrhosis was made. The 
right kidney was small and atrophic, and adherent to the 
liver. The left kidney was large and presented the changes 
of a chronic parenchymatous nephritis. Gram-positive 
cocci were recovered f i 
RETROSPECT 4 
This case has been reported in some detail for 


several reasons: 

1. While the very rapid development of gummatous 
syphilis lesions has been frequently referred to, the 
converse of this—very slow development, extend 


syphilis. lane syphilis and 
diagnostically exclude each other. 

2. In view of the clinical history, this patient in all 
human probability had syphilis in 1913, possibly even 
before that. His liver at that time had been actively 
attacked 2 both a diffuse interstitial infiltrating 
en ae by inflammatory perihepatic changes. 

was sufficient to account for the persistent back- 
ache on account of which he was subjected to a need- 
less Albee operation, which chanced to be the beginning 
of the end. Pain in the back, due to intraperitoneal 
conditions, is not a new or an infrequent observation. 
R. Schmidt * accounts for it on the basis of a relatively 
sudden increase of tension within Glisson’s 
but maintains that many intraperitoneal lesions, aside 
from the common ones of the right upper quadrant, 
produce dorsal pain. An interesting 
this connection is the absence of occa- 
noted in diffuse carcinomatosis of the liver, 
explained by a uniformly diffuse and gradual increase 
in tension which gives the visceral peritoneum adequate 
time to adapt itself. 

3. The definite, clear-cut, unmistakable enlargement 
of the gallbladder, noted at the time of the first exami- 
nation in this man’s terminal illness, 3 
disappearance are, in the light of the postmortem find- 
ings, difficult of explanation. However, would it 
appear irrational or too theoretical to ascribe so 
a recession of a gallbladder hydrops, which left 
in its wake to account for it, S 
on fresh M of gummatous material about the 
on with ? The occurrence of eosinophilia in connec- 
with a milky ascites had been previously noted by 


oun in im internal Ed 2 J. Eom. 


The abdominal cavity contained a large quantity of turbid, 
bile-stained fluid in which fibrin flakes were floating. The 
intestine was distended, and the peritoneum was covered with 
Ya much fibrinous exudate. The spleen was markedly enlarged, 
its consistency decreased, its capsule wrinkled and thickened, 
its pulp prominent and a dirty, grayish red. Trabeculae were 
invisible. A diagnosis of acute septic splenic tumor, chronic 
splenitis and perisplenitis was made. 
The liver was adherent to the diaphragm, covered by 
ary, Aid period TL 11 
injections the temperature was frequently subnormal. It was 
per hundred c. c. 
On the day following the second tapping, for the first time a : : 
temperature of 99.4 was recorded, and the patient continued Over a period of at least five years, without treatment 
from this time on to show some elevation of temperature. Of any kind—is also apparently a possibility. Despite 
At the same time the second puncture wound became red- the necropsy findings of healed tuberculosis, the coexis- - 
dened. After the second tapping a troublesome cough devel- tence of chronic adenopathy and a recurrent unlabeled 
first time nor the second. 
Rapid reaccumulation of the fluid having again taken place, 
with undoubted signs of a peritoneal infection, exploratory 
laparotomy was made, March 13, by Dr. Emil Ries, who 
thus recorded his findings: 
' . dropped to nor- 
mal and subnormal. The pulse, however, remained rapid. 
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Boston. In lesions of the upper abdomen generally 
Neusser and Cabot regard this occurrence as weighing 
for syphilis and against carcinoma. 

: striking phenomenon which, of course, 
attracted the greatest attention related to the unusual 
character of the ascitic fluid. Polyakoff,* in 1900, col- 
lected three previously recorded instances in connec- 
tion syphilis, and-added one case observed 
by himself. A fairly careful search of the literature 
since 1900 nets but one other authenticated instance— 

respects a parallel case to the one herewith 

by Rebatu and Faujas.“ Such cases 
thus become rarities, although „ . 
relatively more frequent occurrence of milky ascites in 
the course of so-called Laénnec’s cirrhosis—as well 
as certain other circumstances—would appear to lend 
some weight to the old suspicion that the absence of the 
— element in the atrophic eirrhosis of the pre- 

assermann period has not been proved.“ 

The source and the classification of milky ascitic 
fluids dependent thereon have been the subject of a 
considerable and in part polemic literature which deals 
in the main with the immediate cause of their eye 
appearance. Since Quincke first suggested the 
prevailing classification, the only cliniea class of cases 
about which unanimity of opinion appears to have 

etiologic element for the 


that the term “chylous” be restricted. But concerning 
the remaining larger group of milky, supposed non- 
chylous, pseudochylous and variously other termed 
effusions there has been much controversy and con- 
fusion, despite the efforts of Senator,* Leydhecker and 
Bargebuhr to discover some common elements and 
some means of differentiation. In recent years, two 
attempts have been made to lay the foundation for a 
rational terminology based on pathogenic considera- 
tions—the one by Wallis and Schoelberg and the 
other a little later by Gandin.“ Both had the oppor- 
tunity of observing several cases, and those of the 
former authors were subjected to exhaustive investiga- 
tion all available physicochemical, anatomic and 


phys methods. were, „ unable to 
get beyond the theory originally by Bernert * 
and subsequently supported by Joachim and Ghedini 


, that the cause of the milky appearance of 
chyle-like but y nonchylous effusions lay in 
a — combination, held in suspen- 
sion by inorganic salts, concerning the ultimate 
mechanism of origin of which the latter > gpa 

themselves. 


present time. 

Gandin,* however, after a critical analysis of the 
entire literature of the subject—to which it forms the 
largest and most hensive single contribution— 
undertaken in connection with a careful study of three 
cases observed by himself, objects to the terms chyli- 


2. Boston, quoted by Wells, H. G.: Chemical Pathology, Ed. 3, 
ia, W. 1918. 


B. Saunders, 
3. N and Cabot, quoted by Neufeld: Inaug. Diss., Bonn, 1908. 
4. Polyakoff: Berl. klin. Wehnschr 49: 38 (Jan. 1) 1900. 

Faujas: Lyon med. 29@: 1015, 1913. 


6. Senator: Charité ann. 10, 90. 

7. Wallis and Schoelberg: Med. 81 301, 
8. Gandin: Ergebn. d. inn . Kinderh. 29: 219, 1913 

. Bernert: Pharmakol. 60. 

Manchen. med. Wehnech., 1903; Wigs. Id. Wehnsch. 


solely to the presence of finely emulsi fat; that it 
has never been satisfactorily demonstrated that this 
curious appearance could be due to substances other 
than finely emulsified fat; and, 
known source of finely emulsified fat in the body, 

Candin, would — — 

in would ex that 0 

cent fluids which lack the — 
orm. and for these 


7 and di 

pointingly concludes that 3 of e cases 

which an anatomic break in the continuity of the chyle 
tract is not demonstrable with present-day methods— 
depend on very icated, little understood proc- 
esses, which leaves crux of the matter quite as 
before. But it suggests a 1 problem for 


clinical i ion when these rather uncommon 
opportunities offer themselves. Nor are these limited 


DIAGNOSIS AND TREATMENT OF 
AMEBIC ABSCESS OF THE 


early all our patients came from the interior of 
the republic. Only a few were residents of the ter- 
minal cities of Panama and Colon. By no means all 
gave a history of dysentery, and of those that did, in 
many cases the attacks had not been severe. Only a 
small percentage had dysentery at the time of admis- 
sion. From our observations it would seem that there 
is usually an interval of freedom, which may amount 

development of the abscess. The amebas 


undoubtedly had been present 
all this time in a latent state, and careful examination 
of the stools revealed their ir presence in most cases. 


5 
at 
L 


series, and there have been only two cases occurring 
in women in the records of the 
Amebic abscess usually 


appearance, and in 


V. 
19; 


form, pseudochylous, etc. on the ground of their 
having no pathogenic significance, and furthermore 
finds no differences justifying the present classifica- 
tion. While not denying the 2 of a lecithin 
complex, he concludes that milkiness of serous fluids 
generally—with the exception of an atypically milky 
small group immediately to be noted in—is due 

presence or true chvie auantity is TC variety of abdominal conditions, 

example, in traumatic rupture of the thoracic duct. which as a have an intrinsically unfavorable 

It was to these and these alone that Ketly suggested Prognosis. 

25 East Washington Street. 
LIVER 
TOM S. MEBANE, M.D. 
| Major, M. C., U. S. Army 
FORT SHERIDAN, ILL. 
This paper is based on observation of * cases 
of liver abscess treated at Santo Tomas Hospital, 
Panama, over a period of three years, prior to August, 
1917. The study was interrupted by the war. Not 
all the data desired are available, but it is believed 
that the observations made were sufficiently fhterest- 
| to | orting. 
1 | — | — 
ae lobe of the liver. The pyogenic abscesses are usually 


— 


small, multiple, and scattered through the 
The reason for this difference is hard to explain, as 
— hy, 
portal veins in cases—probably in the form 
of small emboli which are dislodged from 2 thrombosed 


areas. 

cases of occurred in 
and the other a gangrenous gallbladder. Rupture of 
amebic abscesses into the surrounding structures is 
not uncommon. In our series, rupture occurred in the 
order of frequency into (1) the abdominal wall; (2) 
— yore space; (3) pleural cavity; (4) jung. 

intestinal tract. Rupture into the free abdom- 
but none occurred in this 
series, except accidental rupture at the time of opera- 
tion. 


It was found that liver abscess may give rise to 
several ‘well-marked clinical pictures depending on 
the location and size of the abscess. In the most 
frequent form there was a history of dull, constant 
pain over the liver for several months before admis- 
sion. Along with this, the patients have an i 
fever. They lose weight and feel miserable. 
have a distressed look, and deep breathing or a jar 
over the liver causes severe pain. In fact, the most 
characteristic symptom is the marked tenderness 
— by tapping over the liver. They are nen 

not jaundiced. Jaundice in our experience has 

rather against a diagnosis of liver abscess, ‘particularly 
anything more than a very slight scleral tinting. The 
liver is enlarged, usually 1 „ upward. 
The temperature is variable. Some cases seem to run 
an afebrile course, but if watched closely will 3 
show a rise of temperature at some time during their 
course. In the majority of cases, however, there is an 
irregular, septic temperature. Nearly all of our cases 
showed a definite leukocytosis, averaging 18,000 and 
varying from 12,000 to 30,000. 

Another rather frequent form of liver abscess prob- 
ably represents the early stage of abscess formation. 
In these cases, while there is liver tenderness, enlarge- 
ment is often difficult to demonstrate. The patients 
also usually have a fever and have often 
prolonged quinin treatment under the mistaken diag- 
nosis of malaria. The presence of liver tenderness, 
fever and leukocytosis in a case like this should always 
suggest a careful examination of the stools. If this is 
negative, needling may confirm the diagnosis. These 
are the types of cases in which emetin may be effec- 
tive, and in several cases I have seen the patient 
promptly relieved after several injections of emetin, 
and without operation. 

A third type of case may simulate a chest condi- 
tion, empyema or ral effusion. This type of case 
is usually the result of a large abscess located in the 
dome of the liver. The diagnosis may be further 
obscured by the actual existence of a pleural effusion 
uent to irritation of the pleura. In these cases 
we find dulness and absent breath sounds over the 
— part of the chest. Usually the real condition 
can be detected by noting that the dulness does not 
follow the usual S line of the pleural effusions. This 
is the type of case in which roentgenogram makes the 
0 pu up * — with t 
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entire liver. 


with the clinical findings of liver tenderness, 
lar fever and leukocytosis, means either one of two 
things, liver abscess or a subdiaphragmatic abscess. 
A fourth type of case may simulate dis- 
ease. The symptoms are uced by the 
of an abscess on the surface of the liver, 
together with the peritoneal adhesions that ma occur 
i Diagnosis is difficult, and in two 
is might suspected from con- 


The mortality of liver abscess is high. In our series 
of fifty cases we lost more than a third. The high 
1 — 


the vigorous use of emetin, in some instances, 
tions might be avoided, and in the remainder, the 
mortality should be low, as the operation is technically 


simple. 

As a means of arriving at earlier diagnosis, more 
extended use of liver puncture is recommended. This 
method was employed in all cases of suspected liver 
It 
is simple and in many cases has undoubtedly saved the 
patient several weeks wait before the diagnosis was 
made. As a matter of precaution we made all punc- 


to the best manner to drain the abscess. It is much 
better than the custom of routine right midrectus inci- 
sions for diagnostic purposes. Through this incision 
it is often impossible to reach the abscess, and the 
method, pos 
examining for a this protective 
adhesions are frequently broken and superficial 
abscesses have been ruptured into the abdominal 
cavity. By liver ure the exact site of abscess is 
determined and the most direct method of approach 
employed. When possible, the transthoracic mode of 
approach is preferable. veral inches of a rib are 
resected, the pleural cavity closed off, and the abscess 
opened with a hemostat. e 
then introduced. When a 

through the chest, 
be employed. 

In after- treatment of our cases, irrigations of fluid - 
extract of ipecac in saline were after the 
first week. The patient was also given a course of 
emetin injections. 

Lovell General Hospital. 


Protecting Adhesive Plaster from ‘Secretions or Ointments. 
In cases in which adhesive plaster has been applied and it is 
desired to protect it from natural or pathologic secretions 
that may flow over it and tend to loosen it prematurely, I 
have found that the adhesive will hold better or by 
painting it over with a few coats of flexible collodion. The 
collodion will harden more rapidly if it is fanned with a 
towel, or if compressed air is blown on it. Collodion rather 
effectually waterproofs or oilproofs the adhesive (when oint- 
ments are applied near the plaster) and prevents its coming | 
loose. In removing plaster fastened in this manner, benzin 
usually suffices, but occasionally ether must en be used. . 
Sauum Iciaver, M. D., Cincinnati. 
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Fr temperature, together with absence of act tac 
of colic, and of _ 
on admission. In four instances the patients were 
moribund on admission. With early diagnosis and 
for operation. When pus was found, we operated 
immediately. 
Liver puncture also furnishes valuable evidence as 

a“ 
— 


oman, 

good health. This urine reduced Fehling’s solution very 
strongly, and a hasty estimation of the reducing power showed 
it to be equivalent to a 2 per cent. solution of dextrose. The 
physician desired an immediate answer to the question 
whether this was lactose or glucose or a mixture of the two, 
and how much there was of each sugar, if it was a mixture. 


practically the same significance. The fermentation becomes 
evident at once by the gas evolved, and with a little practice 
a very good approximation can be made in ten minutes by the 
rapidity of evolution of gas as to the approximate amount of 

substances ferment 


solution or Benedict’s solution and found to contain a reduc- 
ing substance, and the ushal specific gravity and reaction 
tests having been applied, 10 c.c. of urine is measured into a 
test tube and one quarter of a cake of compressed yeast 
(Fleischmann’s) is added,to the urine, the test tube closed 
and until the 
yeast is uniformly distributed and there are no longer any 
separate jumps. The uncorked tube is then placed in 
inclined position at about an angle of 45 degrees in a beaker 


The tube is so placed that the upper surface of 

tube can be easily observed. There will be a little air in fine 

bubbles which became mixed during the shaking. This will 

come to the surface and ascend the slanting side of the tube, 
* From the Biochemical Laboratory, University of Cincinnati College 
1. Mathews: Physiological Chemistry, Ed. 2, p. 943. 


LACTOSE AND GLUCOSE—MATHEWS 


tified as lactose by this negative test. 

n order to make the method still more precise, 

permitted to stand in contact with the yeast for 
at the temperature of from 40 to 43 C., then 


the water bath, the yeast filtered off, and 


s that there is some reducing substance there other 
and in the urine of a pregnant woman it is 
Lactose i destroyed or affected 


a dry, folded filter paper. As soon as i 

had run through, 2 c.c. was taken from each tube of filtrate 
and the sugar determined. The result was: Tube 1 (4 per 
cent. dextrose negro no reducing power. The had 


corresponding to 10.4 mg. of lactose in 2 c.c., or 5.2 mg. in 
1 c.c, or 0.52 per cent. lactose. The dextrose here had been 
destroyed, leaving the lactose entirely unaffected. Tube 3 


A similar experiment showed that when 6 per cent. dextrose 
was taken, the yeast destroyed 49.3 mg. per cubic centimeter, 
that is, 5 per cent. approximately, in thirty minutes, and that 
after fifty minutes the whole of the dextrose had been 
destroyed and the lactose unaffected. The visible fermenta- 
tion ended after forty-seven minutes. There was no visible 
reduction of the copper in the urine after fifty minutes. 
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linical No Saggestions, glucose or levulose is present, there begins within a coup 
N fnstraments 8 of minutes a fermentation, the bubbles of gas rising to the 
cw slanting upper side of the test tube and passing along it 
— upward. With less than 1 per cent. dextrose the fermentation 
: is hardly visible, but with more than this a steady stream of 
AN EASY METHOD FOR THE DISTINCTION AND bubbles is given off. With 3 per cent. or more, the fermenta- 
ESTIMATION OF LACTOSE AND GLUCOSE tion is stormy. I know of nothing that so strongly brings 
IN URINE home to one the extreme speed with which sugar 
mented by the proper agency as this rapid evolution of gas. 
2 By this evolution of gas one can say at once that there is 
Recently a physician brought to the laboratory a sample more than 1 per cent. of dextrose present. Five or ten minutes 
will give a perfectly certain answer. If there is no visible 
evolution of gas, it is certain that the amount of dextrose 
is less than 1 per cent., it is is present at all. 

In this way, then, if only a cake of compressed yeast is 
handy, and the physician has a test tube and some warm 
water, he can determine in a few minutes whether a urine 
has dextrose in it. If it is the urine of a pregnant or lactat- 

It was found impossible to answer this question without ing woman and strongly reduces Fehling’s solution but does 
waiting several hours for the fermentation test. Cole's not give off gas with yeast, it is certainly not dextrose and 
method was tried, but failed as there was in the laboratory is most probably lactose, although it cannot be positively 
no charcoal of the absorbing power for lactose, described i 
by Cole as pertaining to Merck’s blood charcoal. His method the urine 
consists in heating the urine with a small quantity of good is fifty min- 
charcoal, filtering, and determining the reducing power of the ut removed 
filtrate. Lactose up to 0.5 per cent. should be retained by from the filtered 
the charcoal, whereas glucose is not. Since the charcoal at urine tested with any of the usual tests for reducing power, 
the disposal of a physician is usually of too poor a grade to such as Fehling’s or Benedict's solution. If it still reduces, 
absorb this amount of lactose, this method is likely to lead to it show 
erroneous conclusions, and I believe it should be discarded. than 
It was naturally supposed that the sugar was lactose for most 
the greater part, but a definite proof was desired, which, by the yeast treatment. Dextrose, even up to 6 per cent. in 
when obtained, showed the sugar to be the urine, is completely destroyed by this amount of yeast 
experimentation a method was worked at this temperature in fifty minutes. Thirty minutes will be 
requires little apparatus, is sufficiently enough to destroy all dextrose in 10 c.c. of urine at this 
work, and will give an answer in less temperature, and with this amount of yeast up to 5 per cent. 
the questions asked. It will show not of dextrose. : 
stance is lactose or glucose but also, if This experiment illustrates the accuracy of the method: 
much there is of each. 3 Twenty cc. of normal urine was placed in each of three 
The essential basis of the method is test tubes. To Tube 1 was added 08 gm. of air dried, pow- 
with a large amount of yeast. The gt dered dextrose; to Tube 2, 08 gm. of powdered dextrose and 
mented away and its reducing action 1s 0.1 gm. of powdered lactose; to Tube 3, 0.1 gm. of lactose. 
lactose remains unaffected in the filtra The amount of sugar in each tube was estimated by the 
one wishes to know in such a sample of Munson-Walker Bertrand method, 1 c.c. being taken for the 
substance is glucose. This has a serious estimation. Tube 1 reduced 78.51 mg. of copper, correspond- 
ent, whereas lactose present in small a ing to 38.2 mg. of dextrose, or 3.82 per cent.; Tube 2 gave 
of pregnant women is < a a 1s 83.66 = of copper, corresponding to 40.8 mg. of * 
pathologic significance. Yea save Tube e 10.32 mg. of copper, corresponding to 4 . of 
the sugars, fermenting only dextrose and levulose of those 2 * ing rs 
sugars that may be present in urine. These two sugars have Ten cc. of each sample was taken and mixed with one 
quarter of a cake of yeast in each tube, placed in water at 
42 C. and allowed to ferment for thirty minutes. The tubes 
were taken out once at the end of fifteen minutes, and each 
inverted to stir up the yeast which had settled to the bottom 
and replaced in the bath. At the end of thirty minutes they 
with yeast. were removed from the bath and each at once filtered through 
DETAILS OF METHOD 
dextrose + 0.5 per cent. lactose) reduced 17.77 mg. of copper, 
(0.5 per cent. lactose only), 2 c.c. reduced 17.2 mg. of copper, : 
corresponding to 9.8 mg. of lactose, or in 1 c. c., 49 mg. This 
or pan of water heated to between 40 and 43 C., the tube is 0.49 per cent. lactose, showing again that the lactose is not | 
being immersed in the water above the level of the urine. adsorbed or destroyed by the yeast. | 


NEW AND: NONOFFICIAL REMEDIES 
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is mixed as described with half of a cake of yeast, and placed 
in a beaker of water at 42 C. for fifty minutes, the tube being 
inverted to mix the yeast twice — this period. At the 
end of that time it is removed. All glucose will now have 

been destroyed by the yeast. Filtration is performed through 
a dry, folded filter. The filtrate will probably be opalescent, 
but this does not interfere. . 

If the filtrate still gives a reduction with Fehling or Bene- 
dict solution, the lactose in 10 c.c. of the filtrate is determined 


hy t a Benedict solution or. by any of the other 


The d — terwees the the figures for the titration before 


and after fermentation will give the amount of dextrose 


present. 

By this means it is possible in about one hour to state not 
not only whether the sugar is or is not dextrose but also how 
much there is of dextrose and how much of some other 
reducing substance. 

To identify the lactose positively, it will be Ade de 
make the osazone in a small portion of urine after it has 
been treated by the yeast and the dextrose destroyed in the 
manner indicated. 


CASE OF PURPURA FULMINANS 
P. A. Loumex, M.A., M. D., Austin, Minn. 
History.—F. R., a boy, aged 11, came into the hospital in 
collapse, having been seriously ill for one day with severe 
pain in the legs, associated with extensive ecchymoses. Aside 


from an attack of acute tonsillitis lasting ten days, three 


weeks before, the past and family history was practically 
negative. For a few days the boy had been complaining of 
slight pains in the legs, with some swelling of the right knee 
and both ankles, when suddenly he was seized with excruciat- 
ing pain in the legs, and the parents found marked subcuta- 
neous Vomiting occurred once. There were 
no bloody stools or urine at any time. A few more ecchymoses 
appeared later, and as the patient went into collapse, he was 
the onset of the trouble. 

Physical Examination—The boy was 
coma, very hyperesthetic. The temperature was oF at 
all times; the pulse varied from 120 to 180, and 

increased. The 


irked 
and no enlargement of the liver or spleen could be made 
by There was no adenopathy. 


hemorrhage i 
the whole left leg from the knee down to the ankle, the 
ecchymotic area being covered with large blebs containing 
a serosanguineous fluid. The same condition was present 
over the whole internal aspect of the right leg. Ecchymoses 
were also present in smal] numbers over the thighs and hips. 
ee urine showed merely an increased number of leuko- 
The hemoglobin was SO per cent.; the red count, 
— and the white count, 57,600, of which there were 
W per cent. polymorphonuclears; 3 per cent. large lympho- 
cytes; 7.5 per cent, small lymphocytes; 3 per cent. transitional 
forms; 2 per cent. myelocytes, and 1.5 per cent. eosinophils. 
There was a moderate 2 poly chromato- 
Philia, and a few nucleated reds, incl 2 megaloblasts. 
The blood platelets were definitely decreased. The blood pres- 
sure was 80 mm. systolic; the diastolic was not obtainable 
on our instrument. 
COM MENT 
. The case is interesting from the standpoint of etiology, 
which in this instance 
tonsils. There was no opportunity ſor 


can be possibly traced to infected curie benzoate 
bacterial examination 


‘MERCURIC — — (See New and 


Remedies, 1920, page 181 


(Mercuric) brand of 
Co., Jersey City, N. J. 
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To make a quantitative determination of the amount of of blood or of the contents of the blebs, and no necropsy was 
dextrose and lactose present, the total amount of reducing R 
action of the urine considered as glucose is first determined definite. there is much discussion in the literature 
as to the exact causes and pathogenesis of purpura, yet it 
N seems fairly well settled that all of the fulminating cases are 
infective in origin. The high leukocytosis in this case points . 
to an overwhelming infection; and if we are to consider pur- 
pura merely as a symptom of a disease, the underlying process 
here was probably septicemia from a septic tonsillitis or 
perhaps an endocarditis, although there were no evidences of 
the latter. 
ORTHOPEDIC WRENCH 
ane A. Cavo, M. D., San Axtonio, Texas 
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CAN AMMONIUM SALTS REPLACE PROTEIN 
AS A SOURCE OF NITROGEN 
FOR THE TISSUES? 

It has long been a dictum of physiology that the 
nitrogenous needs of the body cannot be supplied by 
all types of compounds of nitrogen or even by a con- 
siderable variety of them. The organism, continually 
enveloped in an atmosphere rich in gaseous nitrogen, 
makes absolutely no use of it in its chemical life. The 
experience and scientific observations of many decades 
have narrowed the sources of physiologically available 


nitrogen to the proteins or to their immediate cleavage 


products, the amino-acids. These are the indispensable 
nitrogenous foods which the body is evidently unable, 
for the most part, to construct anew. For some of the 
amino-acids, no adequate substitute in protein con- 
struction in the organism has yet been discovered. 

Several years ago, Grafe* and his co-workers at 
Heidelberg ventured the belief that protein might be 
synthesized in a more simple manner. They main- 
tained animals on diets rich in carbohydrate and fat 
supplemented with ammonium salts. A _ notable 
retention of nitrogen occurred, and this fact was cor- 
roborated by Abderhalden. The results have been 
subjected to severe criticism, notably by Underhill and 
Goldschmidt at Yale, who pointed out that in any 
consideration of the influence of ammonium salts on 
intermediary metabolism, a distinction must be recog- 
nized between ammonium salts of organic acids and 
those of inorganic nature. The ability of the organism 
to dispose of these two types of salts is radically dif- 
ferent. Ammonium chlorid, for example, may become 
“a distinct detriment to nutritional rhythm, whereas 
there may be some storage of nitrogen when organic 
salts like ammonium acetate or citrate are fed as indi- 
cated.” 

It is conceivable, of course, that ammonium salts 
might in some way protect body protein from disinte- 
gration. In other words, if when they are fed along 


1. Grafe, E., V.: Ueber Stickstoffretentionen und 
hgewicht bei Fütterung von Ammoniaksalzen, Ztschr. f. 
physioi. Chem. 77: 1, << 


2. Underhill, F. P., and Goldschmidt, S.: Studies on the Metabolism 
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with carbohydrate they do not lead to a direct produc- 
tion. of amino-acid complexes, the ammonium salts 
perhaps “spare” or prevent the usual extent of tissue 
breakdown in some way. There is a method by which 
this can be ascertained. True protein contains sulphur 
as well as nitrogen. The sulphur is none the less impor- 


of the parallelism of the two elements in metabolism. 
If ammonium salts lead to protein sparing, the loss of 
sulphur from the organism should be correspondingly 
decreased. According to recent investigations of 
Gessler at Heidelberg, this is not the case. The 


It would simplify the solution of many problems of 
far-reaching importance if we could dispense with the 
expensive proteins built up for us so laboriously by 


animals and plants and replace them by a product— | 


ammonia—which the ingenuity of man can derive from 
the omnipresent air. The answer is: “Not yet!” 

7 

PORMIC ACID IN THE BODY 

One of the scientific consequences of the menaces to 
human health which have arisen from the alarmingly 
frequent cases of consumption of methyl alcohol, or 
wood spirits, has been the more careful study of the 
behavior of this toxic substance in the organism. 
Methyl alcohol, CH, OH, is not completely burned up 
to simple end-products in the organism; one of the 
products of its metabolism is formic acid, HCOOH, 
as Pohl“ demonstrated many years ago. The excre- 
tion of formic acid thus becomes an indicator of the 
fact that methyl alcohol has been taken into the body. 
It would be a comparatively simple plan to examine 
the urine for the presence of formic acid whenever 
information is sought as to possible instances of poison- 
ing with wood alcohol. It happens, however, that 
formic acid has been known for many years to occur in 
the urine of persons living under supposedly normal 
conditions. Autenrieth* found that the daily output 
may approximate 0.25 gm. so that, without a quantita- 
tive measurement of the formic acid in the urine, defi- 


Alcohol and Its 
torial, J. A. M. A. 74: 33 (Jan. 3) 1920. 
6. Autenrieth, W.: Ueber den Ameisensiuregehalt des Harns, 
malerweise und nach Eingabe verschiedener Substanzen, 
„ Aug. 1, 1919, p. 862. 
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tant because we usually happen to place the greater 
emphasis on the nitrogenous component. Organic sul- 
phur is qualitatively as indispensable as is organic nitro- 
CC keen to the organism. When protein disintegrates, 
atabolites containing both nitrogen and sulphur appear 
hypothesis of the advantageous role of ammonium 
compounds in nutrition must be definitively abandoned. 
| 
nite conclusions as to its source and origin could not 
be drawn. The mere test for the presence of formic 
acid will not suffice to point to methyl alcohol as its 
predecessor. 
3. Gessler, H.: Zur Frage des Wesens der Stickstoffretention bei 
— Ztschr. f. physiol. Chem. 100: 280 
Pobl, I.: Asch. f. Exper. Path. 2. Pharmakol. 11 286, 1095. 
No 
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Substantiation of this general conclusion has now 
been afforded by Stepp’ at the Medical Clinic in 
Giessen. He has detected formic acid as a frequently 
if not ever-present constituent of human 

bleod. Fifty years ago the Berlin physiologic chemist 


substance that was identical in behavior with formic 
acid, but the observation received little if any further 
experimental consideration. Among the persons whose 
blood was examined by Stepp were several diabetics. 
These afforded the surprise of yielding negative results. 
Little if any formic acid could be detected in their 
blood which gave evidence of pronounced hypergly- 
cemia. As the destruction of sugar is profoundly d‘s- 
turbed in such cases, Stepp has offered the tentative 
suggestion that formic acid may be a stage in the usual 
metabolism of carbohydrates—a stage that might not 
be represented when the normal transformation’ of the 
latter are interfered with. Thus, the problem of the 
physiologic significance of the traces of formic acid 
commonly present in both blood and urine of man has 
become a by-product, so to speak, of the investigation 
of the toxicity of methyl alcohol. 


THE RIGHT TO STRIKE 
The employees of a small railway that furnishes the 
sole access to a town at the head of a valley go on a 
strike and demand an absolute acceptance of their 
terms. As this shuts off all supplies from the local 
hospital, its directors institute a motor truck service 
to meet the needs of the institution. On the first day 


The wife of the leader of the railway strike has an 
obstructed labor which the physician in attendance 
(who has declined to side with his professional col- 
leagues) is unable to handle. The surgeon, who is a 
close friend of the young physician who is killed, 
declines to aid in caring for the woman who is in ‘abor 
until he is appealed to by the widow of his dead friend, 
when he accedes to her importunities and goes to the 
assistance of the wife of the leader of the railway 
strike. 

This is the plot of a play, by Mr. Ernest Hutchinson, 
which has been appearing at the Garrick Theater, Lon- 
don. It has created general public interest probably 
more because it portrays an interesting sociological 
possibility than for its exceptional histrionic merit. 
The Lancet concludes a not very flattering criticism of 
the play as a dramatic effort with the statement that it 
“may be helpful to those members of the body politic, 
7. Stepp, W.: Ueber den im mensch. 


Befund von Ameisensaure 
lichen Blute, Ztschr. f. physiol. Chem. 100:99 (March 1) 1920. 
8. Salkowski: Virchows Arch. f. path. Anat. 6@: 174, 1870. 
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Dr. Cox says 
I have always held that in this country a real strike by 
doctors is The 


I do not say that a refusal to serve would in any circum- 
stances be wrong. If I were practicing in a country 
with a set of bloodthirsty scoundrels who had temporarily 
got the upper hand and who declared their intention of wiping 
out the “bourgeois” class to which I belong, I should think it 
quite right to decline to give ny services to anybody express- 
ing that intention. In the words of Clough, Thou shalt not 
kill, but needst not strive officiously to keep alive.” . No 
medical man who remained amongst his own people could, I 
think, persist in refusing his services if faced by a real 
emergency such as occurred in the play. It would be illogical 
to give then, for “what is sauce for the goose is sauce for the 
gander”; but, after all, logic has very little to do with most of 
our actions. 

And this from Dr. Welply’s letter: 

I think that the title is appropriate on the ground that the 
right to strike applies equally to all sections of the com- 
munity; but it is difficult, in my opinion, to apply the word 
“strike” to a withholding of services for no other reason than 
a reprisal. . . Whatever may be said of their action in 
combating the strikers, it comes as some surprise to learn 
that the dependents—many of whom might already be suffer- 
ing through the stoppage of work—are 


1. 0 
ing idle his tal, plant or machinery, and ining 
gs ot his market 

reatens i it of 
mmodity or of an indispensable service, @ necessary 
e may use language of intimidation imported 
labor if he does not i to i 


on a patient under certain circumstances. In the 
Principles of Medical Ethics of the American Medical 
Association is a definite statement regarding this 
subject: A physician is free to choose whom he will 
serve. He should, however, always respond to any 
request for his assistance in an emergency or whenever 
temperate public opinion expects the service. Once 
having undertaken a case, a physician should not 
abandon or neglect the patient because the disease is 
deemed incurable; nor should he withdraw from the 


1571 
whether medical or no, who cannot otherwise picture 
the results of withholding their professional services.” 

In a later issue, the Lancet publishes letters from Dr. ! 
| — Dr. Al. ve — — 
Association, and from Dr. Alfred Welply, general sec- 
Salkowski* reported the presence, in this fluid, of a retary of the Medico-Political Union, commenting on 
= ~ 
— 
— instinct. .. . But 
: our outlook on men and things. . In the fact that the 
of this arrangement, a car is overturned by a steel wire striker endeavors to reach his purpose by imposing suffering 
stretched across the road, and the newly wedded doctor, er loss upon others is to be discovered the disfavor in which he 
son of the local practitioner, is killed on the spot. ‘ en senerally held: 
Under the leadership of the chief surgeon of the hos- 
is withheld from the strikers and their families. 

If we are in accord with the three foregoing defin- 
itive paragraphs, it would seem clear that the action 
taken by the physicians in the play was not a strike but 

- a measure of reprisal. According to Dr. Welply’s defi- 
nition, there is nowhere record of a strike by the med- 
ical profession. Under the ethics of our profession, it 
is doubtful whether there ever will be. Physicians 
recognize the right to refuse or terminate attendance 
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case for any reason until a sufficient notice of a desire 


to be released has been given the patient or his friends 
to make it possible for them to secure another medical 
attendant. This question must be determined between 
the individuals who are primarily interested. It cannot 
be settled on the basis of principles governing the 
ethical relationships of groups. 


NEGLECTED POSSIBILITIES OF 
DIETOTHERAPY 

“Please God we shall see no more sunken and 
hollow-cheeked typhoid cases reminding one of the 
Cuban reconcentrados or subjects of the Indian fam- 
ines.” This optimistic hope, expressed by a recent 
writer on dietotherapy, represents the growing atti- 
tude at the present day toward the problem of nutrition 
in typhoid fever. The belief incorporated in the dic- 
tum, “Feed a cold and starve a fever,” can be traced 
back almost to the days of Hippocrates. In harmony 
with it has grown the assumption that the digestive 
capacity of the organism is greatly impaired in febrile 
disease, so that ingestion of more than small allowances 
of food, and particularly of diet of a “substantial” 
character, would menace the bodily welfare. For 
decades, attention was focused primarily on the direct 
or indirect control of the abnormalities of temperature 
and circulation, the nutrition of the patient being, as 
a rule, left to take care of itself. It would not be diffi- 
cult to find printed directions to furnish a meager 
thousand calories or less to a febrile patient who was 
demonstrably losing his store of energy at the rate of 
4,000 or more calories a day. 

What are the facts about the alimentary capacity 
of patients with typhoid fever? It has been shown by 
direct clinical experiment, contrary to inherited tra- 
dition, that they can utilize carbohydrates and proteins 
in large amounts quite as well as do healthy persons. 
If the absorption of fats is not so complete as usual 
in the early stages of the disease, at any rate later in 
its progress enormous amounts of these nutrients can 
be retained. More than 300 gm., representing over 
2.700 calories a day, have been fed with success. 

The story of high-calory feeding in typhoid has been 
told so frequently that the practice has rapidly gained 
popularity, and rightly so. It represents a classic 
instance of introduction of a revised therapy on the 
basis of accurate scientific clinical investigation. The 
physician, the biochemist and the dietitian have collab- 
erated in the great reform in treatment. There is a 
tendency in many quarters to belittle the originality 
and the scientific accomplishments of American phy- 
sicians. It may be pardonable, therefore, to exhibit 
@ national pride in the fact that these fundamental 
country. 
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Recently, signs of changing practice have made their 
appearance in other quarters. In Pirquet's clinic for 
children in Vienna, von Gréer* has recorded the 
beneficial effects of liberal diet in the domain of infec- 
tious diseases. He has found that even in cases of 
pronounced severity, including scarlet fever, measles, 
pneumonia, typhoid and influenza, it is possible to reg- 
ulate the food intake so that the frequently occurring 
loss of weight is not encountered, and even progressive 
gains are accomplished. In fact, favorable results of 
this sort were actually secured in cases of severe dys- 
entery. 

The success of dietary undertakings of the character 
reported depends in no small measure on a knowledge 
of ſood requirements. The quantitative aspects of 
nutrition must be cultivated to a larger degree than 
heretofore, and with greater personal enthusiasm and 
appreciation, if progress is to be made in practical 
dietotherapy. It is futile to speak of calories or nems 
or fuel value or nutrient units so long as they convey 
no concrete idea to the medical mind. Nor do grains 
and drops and diopters avail so long as they remain 
mere words in the physician’s vocabulary. Nutritive 
needs must be realized in terms of edible foods, else 
they will mean little more than glass lenses do to those 
untrained in ophthalmology. There is room for educa- 
tion, and there is also great promise of success from 
the application of such learning. 


Current Comment 


A FACTOR OF SAFETY IN THE LIVER 

Unless human bile is decidedly unlike that of other 
species, it can under certain conditions be the cause of 
significant damage to the liver. Whenever the secre- 
tory channels of the liver are completely occluded so 
that bile finds its way back into the liver cells, harm 
inevitably ensues. The character of the hepatic lesions, 
the preponderance of necrotic changes or the develop- 
ment of cirrhosis seems to depend on the relative 
involvement of the liver circulation, owing to local pres- 
sures, as well as on the inability of fhe bile to escape 
by its normal paths. As a recent writer has expressed 
it, the character of the connective tissue changes is 
determined by the path of escape of bile from the col- 
lecting system, which in turn is largely conditional on 
secretory activity, while this again is dependent on 
blood flow. Complete biliary obstruction is, however, a 
phenomenon of rare occurrence in man. The inter- 
ference with bile outflow is commonly local in 
character. The stasis involves only a small portion 
of the entire hepatic mass. Many students of liver 
pathology have assumed that what is true of the 
organ as a whole, when complete stasis occurs, 
applies in corresponding degree to lesser areas of 


2. Von Gréer, F.: bei infektionskranken Kinder, 
as f. Kinderh. 23: 125, 1919. 
on Gröer, F.: Mastkuren bei Kinderruhr, Ztschr. f. Kinderh. 
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interference. Thus, it is generally assumed that the 
severity of jaundice is directly proportional to the 
amount of liver tissue in stasis. Small hepatic lesions 
have accordingly been charged with responsibility for 
its clinical occurrence. Rous and Larimore ' have dem- 
onstrated that, in uncomplicated biliary obstruction in 
a part of the liver, this organ exhibits what Meltzer 
designated a few years ago as a large “factor of safety” 
for the organism. In some of these experiments less 
than a quarter of the liver of the animals studied—and 
there is no reason to suppose that the results would 
not be approached in man—sufficed to keep the organ- 
ism free from clinical jaundice and healthy when the 
remainder of the liver had its ducts ligated. As these 
investigators point out, the vicarious elimination thus 
illustrated is of great importance for regions of local 
stasis by keeping the blood relatively free from bile, 
thus preventing resecretion into such regions and facili- 
tating exchange from them into the body fluids. It is 
well to know what the defenses of the organism are. 


CURRENT 


THE MUSCLES AND THE FLUID REGU- 
| LATION OF THE BODY . 


The dncestien of water by the skin averages about 

a quart a day under the usual routine of living, and the 
sweat produced consists of more than 99 per cent. of 
water. However, the amount of the latter leaving the 
body by perspiration varies within rather wide limits, 
depending essentially on the heat produced within and 
the temperature of the environment. In other words, 
the extent to which sweating occurs is determined 
mainly by 4 need for regulating the temperature of 
the body. The immediate source of the water poured 
out through the sweat glands is, of course, the blood. 
In ultimate analysis the comparatively large drafts on 
the circulating fluid of the body which may be made 
within rather brief periods of vigorous perspiration 
must be compensated for by movements of water from 
other tissues, unless they are promptly replaced through 
the channel of the alimentary tract from the fluid 
intake. At any rate, it is unlikely that a pronounced 
concentration or incipient desiccation of the blood will 
be tolerated for any considerable time, as marked 
changes of this sort are usually occasion for unde- 
sirable on the part of the nervous tissue. 
Cohnheim? and his collaborators have observed a 
noteworthy decrease in hemoglobin and an increase in 
the serum proteins in the blood following vigorous 
muscular exercise that is attended with profuse perspi- 
ration. The change in the concentration of the blood 
pigment may amount to 10 per cent. or more after the 
loss of 300 c.c. of sweat. Evidently the blood quickly 
becomes diluted with fluid to replace that lost by 
sweating, and there is frequently an overcompensation 
— to an actual dilution, as exhibited by the dimin- 
ished hemoglobin content. Return to normal soon 
ensues. The question has been raised as to whether 
this phenomenon is due to an “expulsion” of fluid into 


1. Rous, Peyton, and Larimore, L. D.: The Biliary Factor in Liver 
Lesions, J. Exper. Med. 32: 249 22 1920. 
2. Cohnheim, O.:; Kreglinger and Kreglinger: Ztschr. f. physiol. 
Chem. @3: 426, 1909. Gross and Kestner: Ztschr. . Biol. 70: 187, 
1919. 
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the blood as a result of the contractions of the muscles 
and is thus really independent of the process of sweat- 
ing, or whether the perspiration is the primary act 
which leads to a subsequent transport of water from 
the muscular tissue to the depleted blood stream. That 
the latter is actually the case has been shown by Cohn, 
who ascertained the composition of both blood and 
muscles after sweating without exercise (in a hot air 
chamber) and after muscular exercise without visible 
perspiration. Only when sweat was freely given off 
did the dilution of the blood occuf, and only under this 
circumstance did the muscles show a detectable loss 
of water. It is important to realize that the muscular 
tissue represents a reservoir, so to speak, which helps 
to some extent to distribute water under critical con- 


ADMIRAL STITT SURGEON-GENERAL 
OF THE NAVY 

Rear-Admiral E. R. Stitt, at present director of 
the United States Naval Medical School, has been 
appointed Surgeon-General of the Navy, as announced 
elsewhere in this issue, succeeding Rear-Admiral 
Braisted, who is retiring in conformity with his own 
urgent request. The acceptability of the apppointment 
should make certain its ratification by the Senate. For 
thirty-one years, Admiral Stitt has given himself 
wholly to the service whose uniform he wears. He is 
perhaps personally known to ninety-nine out of a hun- 
dred men in the Naval Medical Corps. He is also well 
known to the physicians of the country as an educator, 
as a man of remarkable attainments in laboratory 
research, as the author of several standard medical 
textbooks, and as an inspiring leader in medical sci- 
ence. In the Navy he has held appointments repre- 
senting the service on many general committees and 
boards. He has cooperated frequently with other gov- 
ernment departments and with scientists in civil life. 
In a word, he is peculiarly adapted for the high office 
to which he is now appointed. He may be assured of the 
full support of the medical profession of the country 
in any work which he may undertake for the develop- 
ment and the advancement of science in the Medical 
Corps of the Navy. Meanwhile Rear-Admiral Braisted 
steps out of the position of Surgeon-General with an 
excellent record for faithful service and good work. 
He was at the head of the Bureau of Medicine and 
Surgery of the United States Navy during the ordeals 
and trials of the great war, in which the Navy took no 
small part. His bureau came through with honor and 
credit and with the good will of the physicians who 
served during the war. 


J. Cohn, E.: Ztschr. f. Biol. 70: 366, 1919. 


Municipal Hygiene. — Municipal hygiene has steadily 
enlarged its borders and the municipality is now assuming 
increased responsibility for the conditions under which the 
people as a whole live and work. Health and strength are 
incompatible with an unwholesome environment, and it is 
recognized that such matters as housing and town planning, 
or the supply of pure milk, affect the entire community and 
should not be left to the chance decision of individuals who 
may or may not have the best interests of their fellow citi- 
zens at heart.—J. State Med., July, 1920. 
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Association News 


THE BOSTON SESSION 


Organization of the Local Committee on Arrangements 

The Local Committee on Arrangements for the annual 
session to be held in Boston, June 6-10, 1921, has been organ- 
ized as follows: chairman, F. B. Lund; secretary, Richard 
H. Miner. Subcommittee on Finance: chairman, Hugh Wil- 
liams; secretary, Channing Frothingham; treasurer, A. Wil- 
liam Reggio. Subcommittee on Sections; chairman, William 
H. Robey, Jr.; secretary, H. Archibald Nissen. Subcommittee 
on Exhibits and Printing: chairman, D. F. Jones; secretary, 
George Gilbert Smith. Subcommittee on Hotels: chairman, 
John T. Bottomley; secretary, Stephen Rushmore. Subcom- 
mittee on Entertainments: chairman, C. A. Porter; secretary, 
A. W. Allen. Subcommittee on Registration: chairman, A. S. 
Begg; secretary, Samuel R. Meaker. Subcommittee on 
Clinics: chairman, J. C. Hubbard; secretary, R. S. Eustis. 

All communications for the attention of the Local Commit- 
tee on Arrangements or any of its subcommittees should be 
addressed to the proper officer ag the Boston Medical Library, 
8 The Fenway. ; 


COUNCIL ON HEALTH AND PUBLIC. 
INSTRUCTION FORMULATES ITS 
SOCIAL PROGRAM 


The House of Delegates of the American Medical Associa- 
tion, at its recent meeting in New Orleans, directed the 
Council on Health and Public Instruction to make a report 
at the next annual meeting on the relation of the medical 
profession toward the public. At its meeting, November 11, 
he Council considered this matter and in doing so asked to 
sit with it Dr. Frank Billings of Chicago, Dr. Hugh Cabot 
of Ann Arbor, Dr. Wadsworth of the New York State Depart- 
ment of Health and Dr. F. E. Sampson of Creston, Iowa. 

The Council considered the following subjects and took 
action as stated below: 

1. The Council believes it highly desirable that the nature 
and transmission of communicable diseases should be taught 
in the public schools of the country. This is already a legal 
requirement in a few states. In other states such instruction 
is confined to tuberculosis. The secretary of the Council was 
requested to gather such information as he may be able to 
find bearing in this matter and to have framed a model bill 
for introduction into the legislatures of the states which do 
not already provide for such instruction. 

2. The Council believes that teachers in our public schools 
should know something about the communicable diseases and 
what should be done with pupils under their charge develop- 
ing these diseases. The Council believes that a course in 
epidemiology should be required in all normal schools and in 
schools of education in our universities; in short, that no one 
should be licensed to teach without having had instruction in 
epidemiology. The secretary of the Council was requested to 
have formulated a model bill bearing upon this subject. 

3. The Council is of the opinion that there should be a 
closer cooperation between the medical profession and lay- 
men who are interested in public health, and the Council 
recommends that sections on public health and sanitation be 
organized in state and local medical societies, and that lay- 
men interested in public health be admitted as associate 
members of this society and referred to the sections. In the 
opinion of the Council, this matter should be discussed more 
fully at the next meeting of the Council in March, 1921. 

4. In the opinion of the Council, it is highly desirable that 
the American Medical Association should, as soon as possible, 
begin the publication of a popular, up-to-date journal on 
sanitation and epidemiology, which should give to the public 
the latest, most complete and most scientific information con- 
cerning the prevalent and communicable diseases. It is the 
wish of the Council that this matter be referred to the Board 
of Trustees of the American Medical Association. 


5. The Council on Health and Public Instruction believes 
that the American Medical Association should take steps to 
secure the following results: 

(a) To assist local medical practitioners by supplying them 
with proper diagnostic facilities. 

(b) To provide for residents of rural districts, and for all 
others who cannot otherwise secure such benefits, adequate 
and scientific medical treatment, hospital and dispensary 
facilities and nursing care. 

(c) To provide more efficiently for the maintenance of 
health in rural and isolated districts. 

(d) To provide for young physicians who desire to go to 
rural localities, opportunities for laboratory aid in diagnosis. 

(c) The Council believes that these results can be best 
secured by providing in each rural community a hospital with 
roentgen-ray and laboratory facilities to be used by the 
legally qualified physicians of the community. The secretary 
of the Council was requested to study the laws of the different 
states bearing upon this subject and to prepare a model bill 
to be studied more fully at the meeting of the Council in 


March, 1921. Vicron C. Vaucnax, M.D., Ann Arbor. Mich. 
Chairman, Council on Health and Public Instruction. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
KEW HOSPITALS, EDUCATION, PUBLIC MEALTH, ETC.) 


——— — 


CALIFORNIA 


Physician’s License Revoked.—It is reported that at a recent 
meeting of the California State Board of Medical Examiners 
the license of Dr. E. R. Hoffman was revoked on the 


that he had been convicted in the federal courts of violating 
the espionage act. 


Railroad Will Erect Emergency Hospital.—The Southern 
Pacific Railroad Company has awarded contracts for the 
erection of an emergency hospital at Bay Shore. The insti- 
tution will fill a long felt want in the vicinity of South San 
Francisco, w railroad yards and switching activities 
entail a large number of minor accidents. 

Society Meetings.—At the annual meeting of the Southern 
California Medical Society, held in poy Bohn under the 
presidency of Dr. Walter V. Brem, Los Angeles, the follow- 
ing were elected officers for the ensui r: president, Dr. 
Charles L. Bennett; vice president, Dr. Edgerton Crispin, and 
secretary, Dr. William Duffield (reelected), all of 
Angeles. At the annual meeting of the Pomona Valley 
Medical Association, held at Pomona, November 16, Dr. 
Frank W. Burns was elected president to succeed Dr. Paul 
W. Newcomber, and Dr. William H. Eaton was reelected 
secretary-treasurer——Dr. Samuel J. Mattison was elected 
president of the Pasadena Medical Society at the annual meet- 
ing, held November 10 Dr. R. L. I. Smith was elected vice 
president and Dr. Caroline McQuiston-Leete, secretary- 
treasurer, 

CONNECTICUT 


Elects Officers.— At the semiannual meeting 
of the Tolland County Medical Association, held recently in 
Stafford, the following officers were elected: president, Dr. 
Charles T. LaMoure, Mansfield; vice president, Dr. John P. 
Hanley, Stafford Springs, and secretary, Dr. John E. ty, 
Rockville. 

_Personal.—Dr. Daniel E. Shea, Hartford, has been inted 
director of the bureau of social hygiene of the state rd of 
health. Dr. Francis J. O’Brien, Middletown, was elected 
secretary-treasurer of the Central Connecticut Medical Asso- 
ciation at its seventy-third annual meeting, to suceed Dr. 
Sheldon S. Campbell, who declined reelection r serving 
almost three years. 


GEORGIA 


Personal.—Dr. James W. Papez has resigned as professor 
of anatomy and neurology at Emory University chook of 
Medicine, Atlanta, to accept an assistant professorship of 


V. 


‘ 
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at Cornell University Medical Dr. 
* Albany, has been named district health officer 
County to fill the unexpired term of the late 
Dr. Horace Robles. 
3 ILLINOIS 
Rock County Sanatorium.—aAt the recent 
elections, the vote on appropriations to establish a 


county 
tuberculosis sanatorium in Rock Island 8 resulted in 
the casting of 58,117 votes in favor and 4,273 in opposition. 
Southern Illinois Society Elects.—At the annual meeting of 
the Southern Illinois Medical Association, held at Carbon- 
dale, ae in 8 the 12 officers were elected: 
president, Dr es E. Ei East St. Louis; vice si- 
vents, Drs. c Carbondale and Heber R 
Belleville, and secretary-treasurer, . Alonso B. 
Shawneetown. The next annual session will be held at 


Medical History Activities Dr. Edward C. Streeter, Boston, 
delivered an illustrated address at the Art Institute, Tuesday, 
November 30, on “The Historical Relations Between Art and 
Anatomy in Northern Italy in the Fifteenth Century.” 7 2 


bers of the Society of M 1 a he were the a 
occasion.——The Society of Medical Hie 


Art Institute for 
tory will hold a 22 at the City Club, 4 +> m., December 
Weaver, A. Levi- 


10. r will Ad read by Drs. 
A. A. 
Health and — yyy November 24 to 
November 29, inclusive, a Health and Sanitation Exposit 


the auspices of the Chicago 
Department — ealth a and the Municipal Tuberculosis . 
tarium, rating * various other health 
Chicago. The object of the exposition was to larize 
public ie health j in the community. Various commercial agencies, 
whose products or activities have a bearing on the — 
health, exhibited, — did 3 a large number of scienti 


educational organ the latter were the Ameri- 

Chicago earing. part - 
ment of Health if Illinois State rtment of Public Health, 
Illinois Social Hygiene Le Illinois nole Societ for the Pre- 
vention of Blindness, and e United States iblic Health 
Service. In addition to the exhibits, there were a num- 


Fined for Violation of Harrison Act.—It is 
reported that Dr. Samuel H. Martin, Covington, recently 
pleaded guilty to * indictment charging violation of the 
rison Narcotic Law. After of 
and his permit to prescribe narcotics, 
$i00 and costs. 


County, to a a similar position at San Die 
Charles T. Curlin has been appointed to suc him and Dr. 
ohn M. Alexander has been chosen assistant health officer. 
ereafter Fulton County will e 


four public health 
nurses, one at Hickman, one at F 


ton and two 
work in the county. A sanitary inspector will also be 
appointed. 


LOUISIANA 


9 to Board of Medical Examiners.—Dr. J 
E. Knighton, Shreveport, has been appointed a member of 
State Board of Medical Examiners. 

Plans for Tuberculosis H —The Louisiana 
Dom Phe League has inaugurated a campaign for $100,000 
for the erection of a hospital for the care of patients in 
advanced stages of tuberculosis. A site for the hospital has 
been donated by the board of the Milne Home, and includes 
a 300 acre tract on Bayou Saint John. 

Narcotic Clinics to Continue Tempor. At a conference, 
held November 26, between members o Louisiana State State 
Board of Health, Governor Parker, representative of the 
United States of Justice and of the Internal 
Revenue Bureau, it was decided not to close the narcotic 
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clinics for ambulatory treatment of habitués at New Orleans 
and Shreveport until J anuary 15. Another meeting will then 
be held to decide 


steps can be to organize an 
—ä— for the scientific care and treatment of drug 
addicts. 
MARYLAND | 
—One of the series of 


De Lamar Lecture. De Lamar lectures 
in hygiene of the Johns Hopkins University School of 
Hygiene and Public Health, was delivered by Dr. Charles V. 
— superintendent of health, R. L, on “The 
E ion of Preventive Medicine.” 


Mental Survey in Schools—The study of mental 
deficiency am public schoolchildren will constitute an 
important L the state wide survey being conducted under 


direction of Dr. William Burgess Cornell, representative of 
the National Committee for Mental Hygiene. 


Student Nurses Sought by H —To overcome 7 
shortage of student nurses, a campaign has been launched by 
the University Hospital to increase 1 number from fifty-si — 

number now enrolled, to 100, and alumni of the Medi 
College of the University of Ma uate nurses 
have been asked to assist. Increases in the allowance of 
year to $10, and in the third year to $15 a month went into 
effect December 1. 

Survey of State Hospital for Insane—At the semiannual 
meeting of the state lunacy commission with the boards of 
managers of the state te hospitals for the insane and feeble- 

held November 17, at the Hotel Rennert, Baltimore, 
survey of the state — 
members of 


ing a study 
deficiency in 9. — Mr. A. H. Wehr, state purchas 
agent; J. Hall Pleasants, president of the supervisors 
city tio one representative from the board of man- 


and 
agers of each of the five state hospitals. 


MASSACHUSETTS 


whose parents cannot afford to pay for the = oe 
treatment has been established at the Child Welfare — 
35 Jackson 
of The clinic will be open on Tuesday of 
from 4 to 5 p. m., and school physicians will be in 


sex 

Association was organized, November 5, 

at a meeting pod. esenaties of we welfare 
organizations rom Merrimac, 

wich, North Andover, Methuen and Haverhill Dr. Is: 

president, Dr. Edw 


Clarke, Haverhill, was elected 
Ganley, Methuen, vice president, Miss Harriett A. Baxter, 
Merrimac, secretary, and Mrs. F. E. Sweetser, Merrimac, 
treasurer. 

MICHIGAN 


retary of the Michigan State rd of Registration in Medi- 
eine states that at a recent meeting of that board it was 
voted to grant recognition to the Loyola University School of 
Medicine, Chicago. 


Fever at Hillsdale.—Up to woventbes 13, a total 


of fifty-six cases of os fever were in the epi- 
demic of Hillsdale S. Rowland 


ysician of the state board of health, has been aiding local 
Ith officers in the control a epidemic. The disease 
has been traced to contaminated mil 


Grand Rapids Has New Clinic. free clinic has been 
established by the Knights of Columbus welfare board at St. 
Mary’s Hospital, Grand Rapids, in charge of Dr. Stephen L. 
O’Brien, chief of staff of the hospital. clinic is located 


in the hospital building, 217 Lafayette Avenue, S. E., and will 

be open to the public every week day from 11 a. m. to 2 p. m. 
MINNESOTA 

Society Elects Officers.—At the fifty-fifth 

annual ing of the Southwestern Minnesota Medical 


Society, held. at e the following officers were elected: 
rick G. Watson, vice presi- 
* ank W. Metcalf, Fulda, and — 
McKeown, Pipestone. 


Chicago 
75 conception of Dr. John Dill Robertson, commissioner of 
mittee: s. Hugh H. Young and A. P. Herri president 
20 and a respectively, of the lunacy — 1 — | Dr. 
ber of public health talks, many of them illustrated by motior 
pictures and stereopticon slides. There were also daily 
“round table” meetings, at which the more technical problems 
of health promotion were discussed. The attendance at the 5 
~~ was heavy, more than 100,000 people visiting the 
ibit during the five days. 
KENTUCKY 
Changes in Fulton County Health Office——Dr. John A. 


MISSOURI 


to Legion Post.—The 
will present a banner to 
1 ion, which was named in 
honor of the late Dr. „ Fitzsimons, a member 
of the Jackson — aaa Society, the first American 
officer killed in the World War. 


MONTANA 


Tuberculosis Clinic at Great Falis.—A tuberculosis clinic 
Foard, health of Great Falls and Cascade Count 
F. T. Foard, health officer of Great Falls and Cascade 

in additional rooms acquired by the health department 
the Stanton Bask 


Fined for Harrison A IL. 
Guy D. Bryant, Butte cece pleaded gu 
vio of Narcotic ray 
in t ederal court of Butte. Quong Chong. a 
entered a similar plea to a like offense and was fined 


NEW JERSEY 


Society Meetings.—At the annual of the 
Hunt County Medical — recently held at bert - 
ville, the following officers were elected for the ensuing year: 
— Dr. A. Arling Heil, Milford; vice presidents, Drs. 
<dgar Lane and Francis A. Apgar, Oldwick; secretary, Dr. 
Obediah H. Sproul, Flemington, and treasurer, Dr. Edward 
W. Closson, Lambertville——The Cape May County Medical 
Society, at its annual — — Cape elected the 


following officers : Cape 
Dennis vi treasurer, 
Henry H. Tomlin, Wildw 
NEW YORK 


Tuberculosis Sanatorium Superintendent Transferred.—Dr. 
Patrick J. Hirst, Middle Grove, for several years ~ ge 
tendent of the pod County Tuberculosis Hospital, ha 

resigned to = as 8s of tuber 
culosis hospital ital of County 

New York City 
Salvation Army has opened 


3 “¥ at Tappan, with accommodations for 
1 of from two to five weeks. The men will 
he committed to the home by the State Narcotic Board. 
Harvey Society Lecture.— Dr. Carl J. Wiggers of the 
Western Reserve University will deliver the fourth Harvey 
Society Lecture at the New York Academy of Medicine, 
December 11. 14 Cardiodynamic 


on “The Present 
Studies on Normal and Pathologic H 
in New Tork. The We Bulletin of the 
New York City Department of Health for November 20 calls 
z.ttention to the fact that 119 cases of poliomyelitis have been 


reported in the city during as compared with thirty- 
— in 1919; 
September and October. 


in 

County Society Elects.—The Medical of the County 
of New annual meet - 
ing. November 22. 1 the 12 officers for the ensu- 


ing year: president, Dr Gray Ward; vice presidents, 
— Orrin 8. Wightman my Arthur F. Chace; secretary, 
Dr. Daniel S Dr. John 


Dougherty; assistant secretary, 
Milton Mabbott, and treasurer, Dr. James Pedersen. 


Academy of Medicine Meeting—The New York Academy 
of Medicine, at its stated — November 18. elected the 
iollow ing officers: president George Edward Stewart 
(reelected) ; vice 28 b. Edward I. Keyes, Jr.; cor- 
r nding secretary, De D. Bryson Delavan (reelected), 
h M. (reelected). The anni- 
versary discourse was delivered by Mr. James M. Beck of 
the New York bar, on “One Cause of the World Neuroses.” 


Industrial Clinic Formed Consolidation. Through con- 
solidation of the Clinic for unctional Reeducation with the 
Demilt Dispensary the “Industrial Clinic” has been estab- 
lished for the treatment of industrial accidents and diseases 
hy the methods found effective in the treatment of disabled 
soldiers. The activities of the clinic will be continued for 
the present at its old location, 5 Livingston Place, Stuyvesant 


uare. As the work has outgrown the present quarters, 
orts will be made to obtain fends for 0 balding. 
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OHIO 

Typhoid 8 until 8 p. m., November 
29, sixteen ths from t 1 in the 

ic prevailing at Salem. 

Emergency Hospital at Cambridge—The new emergency 
hospital erected at the tin mill of the American Sheet and 
— — y was — and 4. 

1 or the proper care of emergency c 
— of Cambridge have been invited to attend the formal 
inspection and opening. 

Northern Medical Association Elects—The Northern Ohio 


the officers : Br. Wilson Pay 
v. 


ert. Toledo was selected as the 12 


Venereal Disease Dispensaries Combine.—It has been 
planned to combine the Columbus city dispen for the 
treatment of venereal diseases, now located at South 


Grant Avenue, with a similar institution maintained at the 
Ohio State University. The municipal council has a 

the ordinance authorizing the combination, at the suggestion 
of Dr. William L. Bick. < city health officer. 


OREGON 
Portland Academy 122 Charles H. Frazier. 
Philadelphia, delivered the Thomas HH. lecture on 


Joyce 
neufologic surgery before the Portland of Medi. 
cine at a mary @ held at the — hotel, November II. A 
inner to Dr. Frazier the meeting. 


Bilderbech and Char E. Sears; secretary, Dr. 
Earl Else, and treasurer, Dr. Stuart H. Sheldon. , 


PENNSYLVANIA 


Course of Nursing in University of Pittsburgh. With the 
opening of the fall term, the University of Pittsburgh initi- 
ated a new course in public health nursing under the auspices 
of the Public Health Nursing Association and the School of 
Economics. The course will extend over eight months. 

Honored on Retirement.—On the retirement of 

illiam I. Estes as surgeon in chief of St. Luke’s Hos- 

pt Fountain Hill, a special tribute was given him at 

lehem in connection with the graduation exercises of the 

nurses’ school. A testimonial luncheon was served in his 

honor at which representatives of all the classes of nurses 

since 1887, and almost all the interns since 1890 were in 

attendance. Dr. Delbert K. Santee presented a humidor on 
behalf of the physicians, and Miss Marie S. Brown 

a bouquet of thirty-three American beauty roses on If of 

the car of nurses. 

Chester V t Coatesville —Under — 

mulated at a meeting 1 Coatesville physicians, 
Private Hospital 1 hereafter be conducted as a public 
charitable institution. The hospital now contains twenty- 
t beds, but will shortly be 1 Physicians iden- 
ti fed with the movement include Drs. Arthur Carmichael, 
ohn H. Davis, Michael Margolies, Henry E. Porter, William 
. Emery, Charles Cahn, David P. Rettew, Thomas A. Mona- 
han, Donald L. Maddox, and William B. Carter. Members 
of the medical profession of Coatesville and surrounding 
towns 1 rkesburg, Downingtown and Honey Brook 
have been invited to cooperate. The hospital will be known 
as the Chester Valley Hospital. 


Federation of Organizations.—A committee of 
the proposed welfare federation of all responsible social 


agencies in the city. The executive board will consist o 


twenty-six members of the federation; twenty-one of these 
are to be chosen by the central board of del tes, and the 
remaining five will be paid executives elected the execu- 
tives of the participating agencies. 
Plan for Hospital Drive. Dr. Geo 


H. Meeker, dean of 
the Graduate School of Medicine of 


University ‘of Penn- 
sylvania, was the guest of honor at a dinner given by the 
faculty of the school at the St. James Hotel, at which plans 
for a $200,000 drive for the benefit of the school were made. 
Among the speakers were Dr. Edgar F. Smith, former provest 
of the. university, Dr. Josiah H. Penniman, acting provost, 
Dr. Jay F. Schamberg, and Dr. Judson Daland. 


V. 


Medical Associati i 1 i i Un. 
October 
Charles 
B 
OuUOWMg OMmcers were named for the commg E 
n 
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SOUTH CAROLINA 


Palmetto Tuber- 
culosis Sanatorium, which has recently been leted for 
the use of negro patients at State Park, about 1 mile from 


County Health Two new county health journals, 
issued by the health departments of several —— of South 
Carolina, have recently made their the Chari Community 
Health is published periodi Charleston 
ealth Department i 


County, guilty to a of a 
operation and was sentenced by of the 
Aberdeen r months in the 
penitentiary. 

Health Office Reopened.—The health office of Aberdeen has 
been r in the municipal building under the joint con- 
trol of t ‘ea and * Dr. Willard A. Bates has been 
a ited he health 
ie has been placed in charge of the 
of permanent officers. 


resident to succeed Dr. Samuel * 
Dr. J. William Blasdell, Ballinger, was elected secretary, and 
Dr. Joe E. Dildy, Brownwood, was reelected councilor. 

for War Veterans.—As the result of 


i construction of a pital for ex-sol- 
diers at — a. f have — 
the — a —— — 100 beds, will be completed 
by January 1. 


WISCONSIN 
Hospital Changes Name. The Jefferson County 
culosis Sanatorium, located at J will 
known as Forest Lawn. 


District Medical Society Elects—The annual meeting of 

the West Wisconsin District Medical Association was 
at Eau Claire, November 10, under the presidency of Dr. 
of . Dr. Mathiesen was reelected 


recently presented his portrait to the university at formal 
exercises held at the medical amphitheater of Science Hall. 
Dr. Miller came to Wisconsin from Clark + ge agen in 1892, 
since that time has been — with the university, 
first with the chair of histology and neurology in the biologic 
department and later with the chair of anatomy in the med- 
ical school. 


CANADA 


of Rockefeller Foundation Fund. — The 

Rockefeller 822 has announced the preliminary appor- 
tionment of the fund of $5,000,000 in aid of medical education 

in Canada as follows: on University, Montreal, and Uni- 

versity of Toronto, each $1,000,000; usie University and 

University of Manitoba, each $500,000; — 24 of A 

and Université de Montréal, each an — ‘of from 
income on ,000. 

Hospital Notes.—The Speedwell ——— ospital at 
Ont., formerly the Ontario has been 


Golden of St. Luke’s 
laboratory pending 


While extensive 
alterations are under way the 1 inmates have been 
accommodated at the Christie Street Hospital in Toronto. 


Life Protection Organization —The Life Protection Asso- 
ciation of Canada, Limited, has just been incorporated in the 
province of Ontario with a capital of $400,000. The purpose 
of the organization is to provide the means for periodic exam- 
inations of members and to distribute information designed 
to improve — public health. Four examinations a year are 
—.— and if the examined is found to be diseased, or 

dering on disease, he will be referred to his regular physi- 
cian for treatment. 


and the Narcotic Act—As — r in 
Canada have not c ied with the request ederal 
Department of Public Health to register if they are engaged 
in the sale or distribution of narcotics, the medical press of 
Canada has asked to give publicity thereto. Failure to 
comply with the act within a reasonable time involves a 
penalty ranging from $200 to $1,000. All physicians who 
obtain narcotics in 1 to administer directly to their 
patients come under the provisions of the act. 


Special M of Ontario Medical Association.—A special 
meeting of the Ontario Medical 8 has been called 
for Toronto on December 7 and 8, for the purpose of acting 
on articles of incorporation, on s of committees on 
— 2 diseases, education, and interrelations of the public 
and the profession, and on the question of increasing the 
— membership fee to $5. In conjunction with this meet - 
ing there oe be a meeting of the district represented by the 
counties of — 1 Simcoe under the auspices 
of the Academy of Medicine, Toronto. 


GENERAL 
Southern Association Meeting. —The annual 
ing of the Surgical Association will be held at 
Springs, Va., December 14-16, under the presidency of 
Willard Bartlett, St. Louis. Headquarters will be at 
Homestead Hotel. 


Association of Women in Public Health.— Fourteen 
women’s organizations have cooperated in the formation 
the American Association of Women in "Public Health. 
the first of the — 
ington, D Gertrude 
Health Service was elected pres ident. 
Hospitals for World War Veterans — 
ropriations requested by the U. S. 


seeking additional funds for the construction 


maintenance 
of new hospitals in various parts of the country to care for 
World — veterans. 
The 


Meeting.— annual meeting of the 
Association was held at — 
tnd November 9 — 10, under r. 
Indianapolis. The following officers were elected 
— next year: president, Dr. Charles I. Souther, Cincinnati; 
presidents, Drs. Lewis W. Bremerman, 
Sidney J. Eithel, Evansville, — L414 
Solomon, Louisvil le, Ky., jamin L. W. 
Floyd, Evansville, Ind. 
American Hospital Seeks Aid.—An i 
for su of the American Hospital of The present 
hospital has thirty-two beds is unable to care for the 
many Americans in France who need re my treatment. The 
American Hospital was the parent of the American Ambu- 
lance Hospital, and was afterward known as American Mili- 
tary Hospital No. 1. It is intended to establish the new 
2 Hos alt as a permanent memorial of the Ambu- 
lance Hospit Headquarters of the American committee 
are at 1 Park, Avenue, New Y 


Southwest Medical Association Meeting.—At the fifteenth 
annual meeting of the Medical Association of the Southwest, 
held at Wichita, Kan., November 22-24, under the presidency 


of Dr. Ernest F. Day, Arkansas City, Kan. the following 
officers 


is being made 
aris. 


were elected: president, Dr. Edward H. Skinner, 
Kansas City, Mo.; vice presidents, Drs. William W. Rucks, 
Oklahoma ity, John T ell, Newton, Kan., Herbert Moul- 


ton, Fort Smith, Ark., and Robert II. Needham, Fort Worth, 
Texas, and secretary-treasurer, Dr. Fred H. Clark, Oklahoma 
City. next will be held in Kansas City, Mo., 
October, 1921. 

Medical Staff of the Bureau of War Risk Insurance 
Dr. Haven Emerson, former commissioner of health of New 


the — 9 Sanatorium, was formally dedicated, 
November J. The building is on grounds owned by the state 
and will be under the supervision of Dr. Ernest A. Cooper, 
Columbia. 
Leon health officer. Lee County Journal is 
issued monthly from Bishopville, under the editorial super - 
vision of Nr. Earle Paul Knotts. Both contain valuable 
information on subjects related to public health and sanitation 
and are circulated free to the public. 
SOUTH DAKOTA 
TEXAS H ot 
Pourth District Meeting.—At the annual meeting Dr. 
of the Fourth District Medical Society of Texas, held at San the 
of 
At 
the successful outcome of the tag day drive the American lic 
the 
ice 
are conducted by eS committee of the 
House of Representatives. Public Health Service is 
Tuber- 
after be 
president, and — _ secretary. 
Presentation of Portrait of Dr. Miller.—In appreciation of 
his long and faithful s ice as professor of anatomy at the 
government to develop the hospital along lines similar to the 
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York City, has been appointed medical advisor and assistant 
director of the Bureau of War Risk Insurance, on the recom- 
mendation of R. G. Cholmeley-Jones, director of the bureau. 
During the last year Dr. Emerson has been ~ in the 
organization of the Department of Hygiene and Preventive 
Medicine of Cornell University and in the direction of the 
hospital and health survey of Cleveland under auspices 
of the Cleveland Hospital Council. The intment is in 
conformity with the policy of the Bureau of War Risk Insur- 
ance to select its headquarters’ medical staff from the civilian 
medical profession. 


uests and Donations.—The following bequests and 
2 — have recently been announced: 


and an t terance, 
than $3,000,000, by Mr. and Mrs. August Heckscher. 

Protestant Episcopal Hospital, $5,000, and Children's Hospital, Phila- 

delphia, $2,000, by the will of Miss Mary Coles. 

ian Hospital, Chicago, $10,000, by the will of George R. 

Nichols. 

University of Colorado for the construction of a medical school and 
1 K ft of $700,000 by the general education 
$10,000, and a trust fund of 

Michael R a 


St. Joseph's Hospital, Philadelphia, $5,400, by the will of Alice 
less. 
Home for Incurables, Philadelphia, $6,950, by the will of Bella u 
onderly. 


A ipa Sanatorium, Fairfax, Calif., a trust fund of $25,000 by the 
will of Mrs. Jeannette A. Jordan, first president of the board of 
managers 

Asylum, Home for Aged and Infirm Hebrews, Monte- 
hore tor Deformities and Joi First District 
Dental Society, New York, and the Consumptive Relief Society of 
Federation of Jewish Societies, New 00,000, 
by the will of Jacob Wertheim. 


LATIN AMERICA 


Addition to Hospital.—The Hospital Italiano of 
Rosario, Santa Fe, Argentine, recently started the construc- 
tion of a new pediatric pavilion, which will have a medical 
clinic and a surgical clinic. These clinics will be in oe 
of Drs. Ernesto Trucchi and Marcos Steinsleger, respectively. 
After the addition is finished, the Hospital Italiano will have 
over 300 beds and will embrace two medical clinics for 
men, one medical clinic for women, two surgical clinics for 
men and one surgical clinic for women, opthalmologic clinic, 
omg — 2 clinic, and dermosyphilitic clinics, and 
six dispensaries. . Guido Butti is chief of the hospital. 

Reorganization of Public Health Service in Brazil.—The 
newly organized Departamento Nacional da Saude Publica, 
created by act of congress last year, assumed office, October 1, 
with Dr. C. Chagas as executive head. Provisions have been 
made for a sanitary fund to promote the work of the service. 
The service forms part of the national department of justice. 
There are nine sections, and the directors of these have been 
appointed. They include Drs. B. Penna, chief of the depart- 
ment of rural prophylaxis; Dr. P. Barbosa, tuberculosis 
inspector; Prof. E. Rabello, venereal disease section; Prof. 
Leitao da C terrestrial prophylaxis, Figueiredo 
Rodrigues, maritime service. 


| FOREIGN 
Spanish Urologic —The Fifth Spanish Urologic 
Congress met last month at Madrid with Dr. Barragan in 


the chair. The opening 9 — was by Dr. De Sard of Paris 


on “Traumatism of the Kidney. 


Dentistry in French Schools.—The French senate is now 
considering a bill which provides for inspection and treat- 
ment of the teeth of schoolchildren to su medical 
inspection of all the public schools. 

Epidemiology of Lethargic The French gov- 
ernment has ordered a comprehensive survey of the epidemi- 
ology of lethargic encephalitis, and the Académie de médecine 
has appointed a special committee for the purpose. 

Retirement of Criado y Aguilar.—Having reached the 
limit of 60 years, Prof. . riado y Aguilar of the Madrid 


medical school tętires with this semester. He was professor 
of children’s diseases, chief of the children’s clinic, and dean 
of the faculty. 

Monument to Welander Unveiled.—A monument to Edward 
Welander of Stockholm was recently unveiled with much 
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ceremony. Among those ing part in the proceedings was 
a group of children from the Welander Liila — which 
he founded for children with inherited syphilis. 


for Popular Work on Tuberculosis.— The Swedish 


Prise 
Nationalféreningen mot tuberkulos offers a prize of 3,000 


crowns for a popularly worded pamphlet on personal hygiene 
and civic hygiene. Competing articles must be in Swedish 
and sent in anonymously with name in sealed envelop, to 
— 1 society, Birger Jarlsgatan 22, Stockholm, before April. 

Alvarenga Prise Awarded.—The recipient of the Alvarenga 
prize awarded by the Swedish Medical Association this year 
was Dr. E. Hammarsten for his work describing the isolation 
from the pancreas of a “coupled” nucleic acid. R. Feulgen. 
the protein research worker, has confirmed this discovery of 
a chemically defined new substance. In fact, Feulgen’s pub- 
lication of it came first, November, 1919, although Hammar- 
sten’s main discovery dated from January, 1919. 


New Medical Publications in Spain. Among the new Span- 
ish medical publications, the last to reach this country are 
the illustrated Estudios Médicos, published by the Royal 
Academy of Medicine of Murcia, and the Anales de la 
Facultad de Medicina of Za published by the School 
of Medicine of that town. th are almost exclusively 
devoted to the publication of articles by members of the 
school. Another recent Spanish lication is Archivos de 
—— Cirugia y Especiali s, which publishes only 
abstracts. 


Infroit Another Martyr to Science.— Dr. C. Infroit, the 
roentgen-ray pioneer of the Salpétriére at Paris and one of 
the most prominent radiologists of the last decade, has finally 
succumbed to his long martyrdom from roentgen-ray injuries. 
He has under over twenty-four operations and for the 
last year has working and lecturing with two artificial 
arms. One of his latest publications was on calcified spots 
in the lungs which deceptively simulate foreign bodies on 
ey ay Very thick sheets of lead might have saved 
him from further injury after he had first learned the potency 
of the rays, but he refused to protect himself thus as it inter- 
fered with the delicacy of his work. 


International Congress of Military Medicine. Ihe Service 
de Santé of the Belgian army announces the organization of 
an International Congress of Military Medicine and Phar- 
macy to be held at Brussels in June, 1921. Physicians and 
pharmacists who served in the armies of allied and neutral 
countries or are affiliated with them are invited to participate. 
The subjects named for discussion include the treatment of 
fractures of extremities, the antituberculosis and antivenereal 
campaigns in the armies, the secondary effects of poisonous 
gases, and the general organization of the medical service 
of armies. Registrations, communications, and papers should 
be addressed to the secretary-general, Dr. Jules Voncken, 
Hopital Militaire de Liége, Belgium. 

French Commission on Mental Hygiene. — Toulouse 
describes in the 2 — des Aliénistes the purposes of 
the newly organized Comité d’hygiéne mentale which aims tuo 
include in its scope not only mental hygiene as conceived hy 
the American national committee on mental hygiene, but also 
the study of psychology as applied to the different forms of 
social activity. The various psychiatric and neurologic asso- 
ciations combi to secure the creation of the ministére 
Whygiéne, de l’assistance et de la prévoyance, and Dr. Breton 
was appointed chief of the department. In turn he has organ- 
ized this comité d’hygiéne mentale, which includes in its aims 


_ the detection of the psychopathic predisposition before it has 


become manifest, and efforts to modify conditions so that the 
psychopathy will never materialize. 


International Pharmacopeia.— The Nederlandsch Tijdschrift 
States that representatives from Sweden, Norway and Den- 
mark met recently at Stockholm to discuss the advisability of 
publishing a pharmacopeia in common. A final decision was 
not reached, but the desire seemed to be general that the three 
Scandinavian countries should unify their pharmacoepcias. It 
adds that this raises the question anew whether an interna- 
tional pharmacopeia is practicable. In 1864 the pharmacopeias 
of England, Scotland and Ireland were unified and in 1914 it 
was proposed to issue a pharmacopeia for the whole of the 
British empire. The United States joined with other countries 
at the international conference at Brussels in 1902 to unify 
the preparation of the heroic drugs and the abbreviations of 
the names of drugs. But local customs and preferences for 
certain drugs w make it necessary to include so much in 
a truly international pharmacopeia, that the size would be 
prohibitive. 
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St. Joseph's Hospital, $10,000, and Alexian Brothers’ Hospital, 
Chicago, $5,000, by the will of Mrs. Angela C. Gormully. 
The Society for the Prevention of Cruetty to Children, a gift of 
; in Fifth Avenue, New York, for the erection of new build. 
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Government Services 


Admiral Stitt Nominated Surgeon-General of the Navy 
It has been announced that the President will transmit to 
the Senate the nomination of Rear Admiral F. R. Stitt as 
ab cae + -General of the U. S. Navy, to succeed Rear Admiral 
WwW Braisted, who will retire at his own t after more 
oon — years of service. Born at Charlotte, N. C., in 
tt received his collegiate education at the Uni- 
— * * South Carolina and his medical — at the 
University of Pennsylvania, where he gradua 
1889. He was commissioned assistant surgeon, U. S. 3 
March 27, 1889, passed assistant surgeon three years later, 
in June, 1900, and reached his present of 
ical director with rank 9 rear admiral, Oct. 15, 1917. 
ropical diseases, to the —_ 


Dr. ‘Stitt 4 1 
devoted. the the — part of his sional 


of which 
career. He was try several periods professor of cteriology 
School, Washington, 


and S at the Naval Medical 
a where he organized the chemical and bacteriologic 
( 


laboratories, and has served as director of the school since 


1916. His investigations on the diseases of the 
warm climates date ba 
a station in the Philippine Islands. 
cial studies at the — School 
receiving a diploma with distinction, and in the same year 
was appointed a medical member of the Nicar n Canal 
Commission. Later he occupied the chair of —— at the 
University of the Philippines in connection with his tour of 
duty as c ant of the hospital at Cavite. Since 1909, 
Dr. Stitt has been almost continuously a member of the 
par and during the last four years director, of the Naval 
Medical School, and at the same time lecturer on tropical 
medicine at Georgetown and George Washington eggs = 
and the Jefferson Medical College. He is a mem 

National Board of Medical Examiners, of the advisory ‘board 
of the Hygienic Laboratory, of the committee for the tenth 
revision of the United States Pharmacopeia, and — r 
of the examining board for medical officers of the A 
texthook on practical bacteriology, now in its sixth ¢ ition, 
and a manual on the diagnostics and treatment of tropical 
diseases, the fourth edition of which is in preparation, are his 
— ibut ions to the literature of scientific 


Wellcome Prise Essays 


The following medical officers have been awarded medals 
in the annual competition for prizes given by Henry Wellcome 
of London for the best essays — — 
Capt. Mahlon Ashford, M. C., U. S. Army, Asst. W. 
Rucker, U. S. P. H. S. Liewt -Col. E. B. eran Col James 
L. Bevans, and Capt. Carl M. Bowman, M. C, U S. Army. 
The distribution o the medals * made through ‘the Asso- 
ciation of Military Surgeons. The annual competition is 

to medical ers of the K — and reserve 

ers who served during the World War, and medical offi- 

cers of the National Guard. The subjects assigned for essays 
— 1921 are (a) the part played by the Medical Department 
in maintaining military — — and (6) train- 


bem the military draft oy the World War. 


Appointments in Army Medical Reserve Corps 

Appointments in the Medical Reserve Corps of the 
4 resumed October 4, on which date there were 10.200 
— in the Medical rtment Reserve. Of this number 
about 6,000 are members o the medical section, the remainder 
being in the dental, veterinary and medical rn 
sections. Under the authority of the act of June 4, it is 
planned to organize a sanitary section for the enrolment of 
scientific and technical officers, including psychologists, sani- 
ition experts, statisticians and 


Immigration and the Public Health 


For the purpose of conducting an exhaustive investigation 
into the public health ems connected with imm 
to the Uni ned States, Surg. 4 W. Kerr, U. S. P. H. H. S., has 


been — to visit the various countries of Europe to 
conditions under which immigration is proceeding. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) Nov. 9, 1920. 


Onodi’s Collection of Nasal Anatomy 

The collection of dissections on nasal anatomy, made by 
the late Professor Onodi of Budapest and described by 
Arthur Keith as the finest collection on this subject in the 
world, has been bought for this country and will probably 
find a home in the museum of the Royal College of Surgeons, 
where it will be a worthy companion to the great collection 
of Toynbee and Cheatle on the anatomy of the ear. It con- 
tains no fewer than 450 specimens. It has been acquired by 
Sir St. Clair Thomson and Mr. Philip Franklin for the mod- 
erate sum of $1,500, with the idea of handing it over to the 
college when the money has been collected. 


Epidemic of Scarlet Fever and Diphtheria 

London is suffering from the greatest epidemic of scarlet 
fever it has ever known, but fortunately the cases are of a 
mild type. No particular reason can be given, but at this 
time of the year the number of cases of the disease is usually 
at its height. October 26, the number of cases in the various 
fever hospitals was 7,458, and the number admitted in one 
week was 1,805. Visitations of increased epidemicity have 
in the past been observed about every seven or eight years. 
At the same time diphtheria, as is usual at this season, is 
prevalent; the number of cases in the hospitals amounts to 

Nostrum Venders Dislike Disclosure 

In previous letters, the bill that has been introduced to 
control the trade in nostrums has been described. The sub- 
joined resolution has been adopted by the Incorporated 
Society of British Advertisers: 


the executive of the I. S. B. A. [which is 
advertisers and manu 


expressed that cod ty the may be attained 
in other ways than in the method proposed, which involves an unwar- 
intrusion and a possible confiscation of 
cases, 
The Prevention of Venereal Disease ' 

Lord Gorell, president ‘of the National Council for Com- 
bating Venereal Diseases, gave evidence before the Joint 
Committee of the two Houses of Parliament appointed to 
consider the criminal law amendment bills and the sexual 
offenses bill. To remedy certain evils at the docks and har- 
bors he suggested that all ships within the territorial waters 
of the United Kingdom should be brought under the provi- 
sions of the criminal law amendment act in regard to premises 
used as houses of ill fame. The position at the docks that 
were not enclosed and properly supervised was horrible. 
Foreign and colored seamen were the worst difficulty. He 
would prefer that subjects of venereal disedse should be dealt 
with under a public health act. It should be made an offense 
to communicate the disease knowingly. 


Great Hospital and Medical School at Cairo : 
The Egyptian government has decided to build at Cairo 
what is officially described as “the finest and most complete 
medical school and hospital in the world.“ It is to contain 
1,225 beds and will have accommodations for 3,000 outpatients 
each day. Attached will be a completely equipped medical 
school, which will be connected with the projected university. 
The staff of the hospital will be both British and Egypzian, 


many 0 n Great Britain), 
PO g while expressing its approval of the general principles of control ind! 
cated by the Proprictary Medicines Bill now being promoted by the 
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The existing Kasr el Aini Hospital, built by Mohamed Ali 
early in the last century, has become inadequate to the needs 
of the city. Mr. John W. Simpson, president of the Royal 
Institute of British Architects, who was engaged as consult- 
ing architect, selected the site and formulated the require- 
ments in consultation with the government, and drew up 
conditions for an international competition. His recommen- 
dations were accepted, and invitations to architects to com- 
pete will shortly be issued in English, French, Italian and 
Arabic. The work will be one of the largest and most impor- 
tant in the world. The site selected consists of 48 acres in 
the northern part of Roda Island, which is south of the main 
city of Cairo. It is thus free from the dust of the desert 
stretching east of Cairo, and commands a magnificent prospect. 


The Effects of Alcohol on Work in Normal and 
Fatigued Conditions 

The Medical Research Council has published an interesting 
report on experiments performed at the 

tory, Oxford, by Dr. William McDougall, F.R.S., and 2 
May Smith, M.A. Three methods of measuring the effect of 
alcohol were employed. One was the marking (with a pen) 
of red circles and (with a mechanical device) of blue circles, 
printed on a continuous band of paper tape, which was made 
to pass at the rate of 5.8 circles a second behind a window in 
the top of the desk. In another test the subject was required 
to reproduce in correct sequence a list of forty words pre- 
viously dictated at the rate of thirty a minute. Each pair of 
words had some association, the appreciation and recollection 
of which formed an important part of the mental test. The 
third test was the counting of the rate of reversal of the 
apparent direction of rotation of the shadow of a “laboratory 
windmill.” It was found that alcohol increased the mean 
number of errors from 80 to 97 after 10 c.c. had been swal- 
lowed, from 77 to 109 after 15 c., and from 70 to 97 after 
20 c.c. In the memory tests, alcohol caused a well-marked 
loss of the power to recall. But the taking of the alcohol was 
followed in all the tests by a subjective feeling of ease and 
the erroneous conviction that the work done was unusually 
good. It was also found that when the same amount of 
alcohol was taken in different dilutions, the errors were 
greater after the stronger solution. Thus, the errors after 
taking 20 c.c. in 10 per cent. solution were increased by 22 
per cent., while in 33 per cent. solution they were increased 
by 160, per cent. The period that had elapsed between a 
meal and the ingestion was found to have an important effect. 
Thus, when 30 c.c. diluted to @ c.c. was taken directly after 
a meal, the increase of errors was 6 per cent. The same 
dose taken from two to eleven hours after a meal gave an 
increase of errors of 118 per cent. These results agree 
with those previously published by Dr. Vernon Harcourt. 
On the other hand, it was found that in fatigue alcohol 
might have a beneficial effect. A subject was fatigued by 
voluntarily cutting down for three nights the usual amount 
of sleep. It was found that during the first three days the 
average errors became fewer, but during the succeeding thir- 
teen days they became much higher than normal, the return 
to normal being somewhat irregular. In the first two phases 
of this cycle the increase in the number of errors after alcohol 
was well marked, but toward the end of the fatigue cycle 
(thirteenth and fourteenth days) the number of mistakes was 
considerably diminished after taking 15 c.c. of alcohol. In 
the nonfatigued state, too, a few instances were encountered 
in which a decrease in the number of errors followed taking 
alcohol. But before the test the statement was recorded that, 
with one exception, the subject felt “very tired.” Thus, in 
certain stages of recovery from fatigue the taking of alcohol 
appeared to improve the capacity for work. The experi- 
menters suggest that if these results ate not purely personal, 


also demanded that the custom of requiring a doctor’s thesis 
of graduates in medicine be maintained. 


Pharmaceutic Service of French Army During the War 


The declaration of war overtook the Army Medical Ser- 
vice during the process of transformation and reorganiza- 
tion. The two central pharmaceutic establishments, namely, 
the Pharmacie centrale de l’armée, located in Paris, and the 
Réserve des médicaments, in Marseilles, and likewise the 
pharmacies of the various hospitals had very small stocks 
of drugs on hand, the month of August being the usual 
period for restocking. In order to remedy so critical a situ- 
ation, the pharmaceutic service was forced to create without 
delay two other central establishments ; also sixteen regional 
pharmacies and twenty-four warehouses. These establish- 
ments, in spite of the difficulties and the dangers growing 
out of the investment of Paris, which paralyzed the drug 
trade, were stocked within a few weeks. Thanks to this 
reorganization, the pharmaceutic service was able to supply 
the needs of our armies and even to furnish considerable 
quantities of drugs to the allied armies. 


in 1916 it became necessary, in order to 
prophylaxis, to supply the demands for 

the French Army of the Orient but 

Serbian armies. In 1917 the government 

prohibited the importation into France of cinchona 
destined to serve in the preparation of quinin. After 


probably one reason for the uncertain and contradictory 
results recorded with alcohol is the varying condition of the 
body with regard to fatigue. 

PARIS 
(From Our Reguler Correspondent ) 
Nov. 12, 1920. 
Meeting of the Members of the Corps of Instruction 
of Medical Schools 

3 The general assembly of the association of the corps of 
instruction of medical schools was recently held in the halls 

of the Faculty of Medicine of the University of Paris, under 
the chairmanship of Prof. X. Arnozan of Bordeaux, who is 
the president of the association. The assembly demanded 
; that courses in physics, chemistry and the natural sciences 
in general, intended for medical students, shall be taken out 
of the hands of the science faculties and restored to the 

medical faculties in the several medical schools. It also 

demanded that the regular medical course, including the 

year devoted mainly to the study of physics, chemistry and 

general science, shall be covered in six years, and that the 

future régime of medical studies shall take as its basis the 

old régime as established during the years 1897-1914, together 

with one or two semesters of graduate study. A more prac- 

tical spirit should be injected, in a general way, into the 

whole course of medicine, and periods of hospital experi- 

ence must be regarded as indispensable. The assembly 

demanded that theoretical medical study shall be divided into 

four categories: (1) a premedical course in elementary sci- 

ence (physics, chemistry and natural science); (2) two years 

of thorough scientific training, including instruction in ele- 

mentary pathology; (3) two years of pathology and clinical 

study, and (4) one year of applied medical science, during 

which students may be allowed a certain liberty of choice 

(this to include the semester of graduate study). The assem- 

bly, taking account of the large number of hospital courses 

imposed on students, passed a resolution that, whenever pos- 

sible, a type of double course be arranged which will permit 

students, at certain times during their medical course, to 

take part in certain special clinical instruction along with 

their regular studies in medicine and surgery. The assembly 

As a result of the ravages caused by malaria in Macedonia 
of 
only 
and 
lands 
barks 
long 
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and tedious negotiations, the French government succeeded in 


The maximal consumption of quinin before the war was 
20 tons annually. The demand continued to increase, reach- 
ing its maximum (90 tons) in 1918, 40 tons of which were 
supplied to the Army of the Orient, 15 tons to the Greek 
army, 8 tons to the Serbian army, and 10 tons to Algeria 
and to other French colonies, while 17 tons were reserved 
for the continental army and the civil population. 

The central establishments of the pharmaceutic service 
furnished also all the material required in the bacteriologic, 
physical, chemical and roentgenologic services, and equip- 
ment for surgical ambulances, operating rooms, and for elec- 
trotherapy and mechanotherapy. In this connection it is 
significant to note that the pharmaceutic service found it 


monopoly in this branch of manufacturing. It was able to 
furnish the major part of the ers needed by the 
Army Medical Service, and became a center of professional 
instruction where manufacturers could send their workmen 
for special training, and where they themselves could come 
to gather information and get experience necessary to estab- 
lish in France an industry that up to that time had been con- 
trolled exclusively by the Germans. The thermometer fac- 
tory is to continue in operation, and the work will be done 
by women and partially disabled soldiers. 


Death of Prof. Théodore Flournoy 


From Geneva comes the announcement of the death, at 
the age of 76, of Dr. Théodore Flournoy, formerly profes- 
sor of physiology and psychology at the university of that 
city. He was especially known for his works on psychic 
activitiy, more particularly on dual personality. In his 
curious volume entitled Des Indes 4 la planéte Mars, he gives 
in detail a report of the case of a cultivated young woman 
who through her “second personality” thought she stood in 
an intimate relationship with the Martians, whose alphabet, 
language and manner of living are described. Later she 
took on the identity of a Hindu princess of a remote period 
of history, in which connection she told of a strange life 
of adventure, making use of Sanskrit and Arabic characters. 


BELGIUM 
(From Our Regular Correspondent) Nov. 2, 1920. 
Sterility in the Male 
Dr. Gravez recently communicated to the nineteenth con- 
gress of Flemish physicians, held at · Ghent, the results of a 
series of interesting investigations to discover whether the 
absence of children in many homes may not be attributed to 
the husband rather than to the wife. He thinks that an old 
case of gonorrhea frequently causes either aspermia or azoo- 
spermia. Now that, among the evils following war, gonor- 
rhea has increased to a considerable extent, this problem 


becomes a matter of prime importance. While at the Belgian - 


front, Gravez found an opportunity to examine the sperm of 
a considerable number of subjects. His method of securing 
specimens for examination is as follows: The subject assumes 
a gynecologic position; the examiner inserts his finger in the 
anus, and by exerting pressure above the prostate causes the 
seminal vesicles to evacuate their contents. The seminal fluid 


— 
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is thus carried into the urethra, whence it is transferred to 
the slides. Of fifty subjects so examined, thirteen were suffer- 
ing from recent infections of gonorrhea (cases less than 
3 months old). In eight of these thirteen cases spermatozoa 
were found, and in five they were not present. Thirty-seven 
of the fifty subjects examined had chronic gonorrhea (the 
cases being from 4 months to 6 years old). Of these thirty- 
seven cases thirty presented spermatozoa in normal numbers ; 
while seven were apparently sterile. 


The Gheel Colony for the Insane 
One of the principal institutions, or colonies, for the insane 
in Belgium is located at Gheel, in the province of Antwerp. 
The increasing importance of this colony for the insane is 
attracting the attention of many alienists. Dr. Meeus, the 
dircctor of the institution, recently published an article on the 
history of the colony, which proved very interesting, dealing, 
as it did, with its medieval and monastic origin. 
In the early day the monks were in the habit of practicing 
exorcisms. They kept a daily record of clinical observations, 
in which the condition of the patients, the various symptoms 
and the changes they passed through were carefully noted. 
The recovery of patients was a signal for public festivities. 
The activity of the canons, or prebends, extended not only to 
the patients in their own institution, but also to the patients 
of the whole parish or commune. Persons able to pay were 
put in private families, where the best of care was given 
them. The communal authorities also appropriated funds for 
rational relief. Insane persons were protected in their rights 
and guarded against the accidents of fortune. Quite con- 
trary to the then existing feudal law, the possessions of 
deceased insane persons at Gheel passed into the hands of 
rightful heirs. : 
Thus, it is rather surprising to learn, there existed during 
the middle ages a hospital for the insane, which continued to 
improve century after century. Even at this remote period 
the monks had pronounced views in regard to the significance 
of mental disease. In Saint-Dave Church there is a painting 
by Van der Heyden in which is represented an evil spirit 
coming out of the head of an insane person. The Maison des 
malades was the origin of the present body constituted to 
administer the funds appropriated for the relief of the insane 
at Gheel. At present the colony numbers nearly 2,000 patients. 
One fact worth noting is that sexual improprieties are very 
rare. Among the 2,000 insane persons of both sexes there may 
be such a case every four or five years. The insane persons 
do not seem to form friendships with the members of the 
families with whom they dwell, but rather with their neigh- 
bors. At Lierneux there is a similar organization. Here 
there are about 1,000 insane patients lodged with private 
families. 
The Belgian Method of House Ventilation 
Professor Spehl has just published an important work, in 
connection with the campaign against tuberculosis, in which 
he emphasizes the necessity of good ventilation in all dwelling 
places. It would seem to be an established fact that displace- 
ment of air in a vertical direction must be regarded as a 
defective arrangement. He urges that the Belgian system of 
natural, horizontal aeration—so-called differential aeration— 
be generally adopted. This Belgian system was recommended 
before the war by M. Knapen and has already been made com- 
pulsory by the hygienic regulations of Paris. The Knapen 
method of ventilation, then, provides for openings of varying 
size in the walls of the several sides of the building, whence 
the term “differential aeration.” These openings thus located 
at various points avoid harmful currents of air, for two rea- 
sons: In the first place, the openings do not penetrate the 
walls horizontally, but obliquely; that is, beginning on the 


barks sufficient for the manufacture of 90 tons of quinin 
sulphate. The Army Medical Service divided the barks 
among the four French manufacturing establishments accord- 
ing ta the capacity of each. 

necessary to establish a special factory for the manufacture 
of medical thermometers. This factory made use at first of 
the German prisoners of war who were specialists in this 
line of work, since Germany had, before the war, enjoyed a 

75 
20 
22 

ñkm..ꝝ — ñ— 


duit before it enters the dwelling. Furthermore, the openings 
that admit the air from outside are not of the same size as 
the interior openings, as already stated. That is the main 
point. The currents of air that enter the rooms, instead of 
being sucked in through conduits of the same size throughout, 
are tempered by the fact that the exterior and the interior 
openings are of different dimensions and are located at dif- 
ferent levels. Consequently, in place of a draft that is feared, 
a slight but constant mixing of the air is produced, by which 


The Belgian system of differential, horizontal ventilation 
is, at this time, the best method of ventilating all classes of 
apartments, as it replaces automatically the foul, dead air. 
Then again, it has the great advantage that it does not bring 
quantities of dust into the apartments, as does the opening 
of windows and most ventilators. -This may be regarded as 
one of the outstanding features of the invention. 


MADRID 
From Our R Ci 


Antituberculosis Vaccination 

The reading of a paper on the “Scientific Paradoxes of 
Tuberculosis and Practical Results of Their Explanation,” 
given recently, was attended by several members of the royal 
family, including the queen, who presided in her capacity as 
president of the Spanish League Against Tuberculosis. The 
paper, by Dr. Ferran, was read by Dr. Pulido. Ferran says 
that in 1882, when Robert Koch discovered the tubercle 
bacillus, it was considered as the germ of spontaneous tuber- 
culosis. All the investigations carried out by the most promi- 
nent scientists were based on this bacillus, but none of them 
ever explained the reason for their failure to cure the disease. 
He asserts that in spite of much seeming evidence which 
stigmatizes it as the cause of the white plague, Koch’s bacillus 
is only the result of the evolution of other microbes, abun- 
dant in nature, which cause a large number of pathologic 
conditions that lead to tuberculosis. This happens whenever 
the usual bacteria that cause such states become virulent 
bacilli inside the organism infected by such bacteria. The 
result is that tuberculosis will not occur if the body is 
immunized against the bacteria that cause the diseases pre- 
ceding tuberculosis. He advises, therefore, the use of power- 
ful immunizing vaccines, such as were employed recently at 
Alcira and Alberique to check the tendency to this disease. 
This procedure is the same as that followed in many orphan 
asylums of the Argentine Republic, and should be extended 
to cows and calves, as is already being done in Holland and 
Switzerland. 


Lecture by the Head of the Sanitation Service 
Dr. Martin Salazar, the inspector general of public heaith. 
spoke on “Our Sanitary Backwardness and Means to Correct 
It.“ He pointed out that the lack of hygienic knowledge 
among all social classes was the determining cause of the 
sanitary backwardness. He criticized the resistance that even 


the most elementary principles of hygiene and public health . 


meet on the part of owners of urban and country real estate. 
He praised the creation by the Council of the League of 
Nations of a permanent international body charged with the 
duty of studying sanitary problems. He says that the most 
urgent problems to be solved in Spain are: (1) the struggle 
against infectious diseases; (2) the sanitation of dwellings, 
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and (3) 
The first problem will be solved when congress approves 

pending bill on public prophylaxis. 833 
action is required. For the third, it will be necessary to 


protect the child from the prenatal period until he reaches 
his full physical and intellectual development. 


Infant Welfare in Spain 
During medical week at Santander, recently, Dr. Martinez 
Vargas, dean of the School of Medicine of Barcelona, dis- 
cussed the Spanish infant problem, which he declared was 
most urgent and pressing. In this country babies are 
born underweight, their environment is unfavorable, and they 
are not worthy representatives of that Spanish race that con- 
quered Europe and fought so many nations. Public health 
in Spain is at a very low ebb. He considers that the first 
duty of the government is to promote sanitary work, on the 
ground that the causes of the undue infant mortality may be 
found in ignorance and poverty. 


Aa Advocate of Medical Strikes 

In one of the sessions of the “medical week,” the public 
health inspector of the province of Albacete, Dr. Bardaji, 
discussed medical provision. He asked for legislation similar 
to the English statutes on workers’ insurance. The real 
importance of this address lay in the fact that from the same 
rostrum from which the king denied the possibility of a physi- 
cians’ strike, a physician forming part of the administration 
claimed on behalf of the physicians the right to go on strike, 
and advised the exercise of this right in case it should be 
necessary to defend the health and life of physicians’ children 


Results of the Medical Week at Santander 

With the medical week now a thing of the past, it may be 
well to summarize its results. The king, showing his interest 
in all national problems, attended personally to the issuance 
of two governmental decrees, one which compels municipal 
authorities to devote to public health work one tenth of the 
increase in consumption taxes, and another allotting an 
appropriation of 500,000 pesetas (about $80,000) to conduct 
a campaign against malaria. These two practical results will 
serve to keep alive the memory of the medical week at 
Santander 


Marriages 


Joux CiarK Tompson; Lincoln, Neb., to Miss 
Secord of Clay Center, Neb., at Lincoln, September 29. 


Uen Samvuet Haaraison, Neli — 5 to Miss Ruth Boerster 
Chanute, Kan., at Omaha, September 8. 
Frevoen A. Norfolk, * Miss Laura Ess- 
wein Stanton, at Blair, Neb., eb., Septem 


brand of Oshkosh, Wis.,-September 8. 


Georce H. Barxspate, Charleston, W. Va., to Miss Mildred 
Mason of Salem, Mass., September 8. 
oes M. Water, Bethlehem, Pa., to Miss Elizabeth Mock 
of Philadelphia, November 17. 
New York, November 17. 


Or to Miss N of Col 
at Omaha, September 29, o Miss Naomi Gray umbus, 


W. Evcenst Wotcort, Omaha, to Miss Alice Becker of 
Peoria, Ill., recently 


phia, November 20. 
Isaac D. Ketirey to M Love, both of St. Louis, 


V. 
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exterior wall they incline upward as they approach the 
6 interior wall. The result is that the force of the air is broken, 
so that it does not fall on one in such brutal“ fashion. The 
air is tempered by striking the walls of the ventilating con- 
means a regeneration of the whole atmosphere is brought 
about, as the fresh currents pass through from the north to 
the south or from the east to the west. 
disregarding the payment of physicians’ salaries. 


Deaths 


Fisk Hull, Commander U. 8. ie Las 
Anima‘, Colo.; Albany (N. V.) Cotiege 
45; who entered the avy as assistant yo April 12, 1 
was graduated from the Navy Medical School, Washington, 
1905; executive officer of the Bremerton Naval Hospi 
1912; of the U. S. Naval Hospital, Great Lakes, III., from 1917 
to 1919, and of the U. S. Naval H I. Fort Lyon, yan at 
time of his death; died in the latter institution, October 
30, from angina pectoris. 

1 


Belden N * 
ew 


Wilson, * ae Ohio: Homeopathic Hos- 
paged 76; a member of the 
5 State Medical Association ident of the Logan 
County Medical 1 4 with the One Hundred 
and Fifth 2 Infantry during the Civil 
War; di 24 16, from paralysis. 
icago, ;a ialist iseases o 
t ogica iety 
Oto-Laryngology; died in Kalamazoo, 
ic 


Frederick 4 Bates, Elmhurst, III.; Rush Medical College, 


1878; aged 63; — for the Chicago and Northwestern, 
Illinois Central, and Aurora, in and Chicago Electric 
rail ; at one time a member of the school board of Elm- 


hurst; died in Biloxi, — —— 27. 


1688 57 Kreisel @ Chicago; University of Vienna, Austria, 
aged 61; a specialist in ur ; a member of the 
14 Association; — of 14 
surgery in Loyola University, Chicago; 23, 
from 
tur, III.; University of E Ky., 
19 aged ** 1 
when the automobile in which he was riding fell 
yd an ment and overturned. 


John F rank Pratt, Bi non. N. Y.; University of 
Buffalo, N a member of the Medical 
Society of the 71 of New vori; yt surgeon to Bingham- 
ton City Hospital ; died, November 3. 

R. Wells, Chester Springs, Pa.; University of Penn- 
ania, Philadelphia, 1882; aged 61; a member of the Med- 
Society of the State of Penns sylvania ; died, August 29, 

from 38 of the spinal cor 
William C. Swain, Dallas, Texas; University of Texas, 
Galveston, 1897 ; aged 48; for four rs a member and at 
one time president of the Texas Board of Medical Examiners ; 
died, 2. 
@ Deerfield, Mass.; 


r Thorn, Jr. 
Medica! Coll 1898 ; aged 4; vice president of the Frank- 
lin District Medical Society ; died suddenly, November 11, 


| heart disease. 

Larkin Seymour R West, Miss.; Tulane University, 
New Orleans, 1885; —— 1; state treasurer and at one time 
a member of the legislature of Mississippi; died, October 14, 


from gastritis. 

James Otis Rountree, Vidalia, Ga.; sme (Ga.) Col 
of Physicians and 11 — i aged 32 ; a member of t 
Medical Association of in Rochester, Minn., 


November 1. 

George Burnet Orr @ Ay 2 College of Ohio. 
Cincinnati, 1869; — 79 years a practitioner 
of Cincinnati; died at the 1 of his is daughter i in New York, 
November 8. 


Baltimore 


Robert S. eine and Surg * Tenn. : Bennett College of 
Eclectic Medicine , a member of 


the Illinois State Medica iety; — Nat he 10, from 
pneumonia. 

Allen Carter Newport News, Va; Medical Coll 
of Virginia, Ric 6: a member of the M 


ical Society of Virginia * ovember 9, from pneumonia. 
@ Indicates “Fellow” of the American Medical Association. 
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John P. Myers, Twin Falls, Idaho; Northwestern Univer- 
sity Medical School, Chicago, 1904; ; aged 465 a member of the 
Oregon State Medical Association ; November 11, from 

peritonitis. 

Stanislaw Joseph Lukaszewski, Detroit; 1 og College 
of Medicine and Surgery, Chicago, 1906; meinber 
of the Michigan State Medical Society ; dicks L. 11. 

Isaac D. Howard, Harvard, Neb.; Eclectic Medical College 
of Pennsylvania, Philadelphia, 1870; aged 80; a member of 
the Nebraska State Medical r died. August 20. 

Moses Kahn, B pp University and Bellevue Hospital 
Medical College, 1903; a member of the ical 

y of the State of New York: died, September 11. 
Addison King Kirkpatrick, Eckmansville, Ohio; Miami 
Medical College Cincinnati, 1897; aged 49; a member of the 
Ohio State a Association ; died, ied, September 11. 
rker Bishop, Delta, Ohio; Bellevue Hospital 
Medical College 1865; aged 80; president of Fulton 
County Medical Society in 1871; ‘died, August 15. 


Thomas H 14 on Chicago; Northwestern Univer- 
sity Medical School. 1910: a 48; died, November 23, from 
injuries received when struc by a street car. 

Oscar Boone Edmonson @ Peoria, III.; of Illi- 
nois, Chicago, 1907; aged 44; assistant physic ian of Peoria 
County ; died, November 12, from diabetes. 

Charles H. Vilas, Madison, Wis.; Hahnemann Medical Col- 
lege and Hospital. Chicago, 1873; a 74; regent of the Uni- 
versity of Wisconsin; died, November 

Walter Stevens Morden @ Saline, Mich.; University of 
Michigan, Ann Arbor, 1880; sone SS 65; * thirty-three years a 
practitioner of Saline; died, Novem 

eee 1092 McMorris, Belle Plaine, wea Rush Medical Col- 

mat Re 84; a practitioner of Belle Plaine for half a 
— * uddenly, November 5. 

Thomas C. McSwain, 1 S. C.; College of Physicians 
and Surgeons in the City of New York, 1884; died in *British 
Guiana, August 7, from dysentery. 

Gaetano Frank Samarelli, New York; University of Naples, 
Italy, 1898; a member of the Medical Society of the State of 
New York; died, September 12. 

John Dennison Colt @ Litchfield, III.: Western Reserve 
University, Cleveland, 1865; aged 80; a veteran of the Civil 
War; died, November 2. 

Horace Lamar McWhorter @ Fairfield, Ala.; „ — 
Alabama, Mobile, 1913; aged 31; died, November 15, 


pernicious anemia. 

William Brigham Parkinson, Logan, Utah; University of 
Louisville, Ky., 1892; aged 68; died, November 9, from cere- 
bral hemorrhage. 


John Faber @ — N. University of Erla 
Germany, 1875; aged 73; a N. in tuberculosis; died, 
November 18. 

John M. er Archdale, N. C. (license, North Caro- 
lina, 1888); aged 84; died, November 10, from cerebral 
hemorrhage. 

Morton 


Guthrie ® Warrenton, Va.; University of 
ber Baltimore, 


; aged 51; died suddenly, Novem- 


cine, St. aed 


disease. 


Marion-Sims College of Medi- 
died, November 23, from heart 


George William A. Christi, Texas; Uni- 
of Tennessee, aged 59; died, Novem- 


Elias B. Rees, Lexington, Ga.; N 
Augusta, 1873; aged 79; also a clergyman ; died, November 8. 
W. Scott, Tallahassee, Fla.; Chicago Medical College, 
1876; aged 62; died, October 27 27, from cerebral hemorrhage. 
Francis Booth, Medford, Mass.; Boston University 
School 4 358 1893; aged 52; died, November 
College of Physi- 
; died, September 5. 
Valley Medical College, 
ied, November 10, from heart disease. 
Rory Francis Worley @ San Francisco; Keokuk (Iowa) 
Medic 82 1890; aged 46; died, November 13. 
John C. Ta „ Stithton, Ky.; University of Louisville, 
Ky., 1868 : ag : died, November 11. — 
S. Dukate, Alford, Ind.; University of Louisville, Ky., 
; aged 95; died, November 11. 


of Georgia, 


cians — 4 — — 
William 
= aged 73; 


Votunt 75 

Numssa 23 

terian oo and attending neurologist to University and 

Bellevue Hospital Medical College Clinic; professor of 

- at Cornell Medical School; captain, M. C. 


Correspondence 


“PROMOTIONS IN THE MEDICAL RESERVE 
CORPS” 


To the Editor:—Under the heading “Promotions in the 
Medical Corps” (Tue Journat, Oct. 16, 1920, p. 1078) we 
are told that the Surgeon-General has appointed a board “to 
draw up regulations governing promotions and to obviate 
the difficulty arising from the stipulation that no applicant 
may receive a higher grade than that held by him during 
the war.” In the same issue, page 1082, is the notice of Dr. 
Isadore Dyer's death, in which we find the statement: “He 
was discharged from the service with the rank of major and 
shortly afterward accepted a commission in the new reserve 
corps as colonel.” 

This is not the only instance in which the jump from major 
to colonel was made, in spite of the “stipulation” referred to 
on page 1078, and there are many cases of promotion to the 
grade above that held during the war. The stipulation 
apparently worked intermittently, as it were, being called in 
force when the office of the Surgeon-General did not wish to 
promote applicants, and sinking into innocuous desuetude 
when promotion was favored. 

I have heard a large number of ex-service medical men 
who have not gone into the reserve corps discuss the matter. 
There are several reasons that have influenced them. Some 
were disgusted with what they saw of the service, and many 
resented the intolerant attitude of the regular officers to the 
emergency men. I believe, however, that the average man 
does not care so much for the actual rank given as he does 
for the fact that he knows that other men who never did a 
day of what can be called military service, nor sacrificed 
anything of comfort or income, have been given promotions, 
two grades in some instances, while in other cases the “stip- 
ulation” above referred to is called into play, though the 
applicant may have gone through a training camp, given 
arduous and honorable service, and received a high rating 
for efficiency from his superior officers. 

Many gross injustices, some of which may have been 
unavoidable, occurred during the war, and nepotism was only 
too evident in the office of the Surgeon-General. There is 
much distrust of that office abroad in the ranks of the med- 
ical profession. If the present Surgeon-General can assure 
the profession of impartial treatment, and the banishment of 
politics from his office, I am sure that he will find the med- 
ical men of the country ready and glad to go into the reserve 
corps. 

There are obstacles in the way, but they can be overcome 
by square dealing. Many follow Holy Writ in doulxting the 
ability of the Ethiopian to change his skin or the leopard 
his spots, but these can be convinced. 

Mazyck P. Ravenet, M. D., Columbia, Mo. 


PHYSICIANS AND THE HARRISON 
NARCOTIC LAW 

To the Editor:—A decision recently rendered by the U. S. 
Circuit Court of Appeals for the Second Circuit, affirming the 
conviction of a physician and two druggists for violation of 
the Harrison Narcotic Law, should be of interest to your 
readers. The opinion, which will presumably be published 
in due course in the Federal Reports, was handed down, 
November 16, in the case of Solomon Rothman et al. v. United 
States. 

Several points of more or less technical legal interest 
were decided, but the feature of the decision which is of par- 
ticular importance to physicians and druggists relates to the 
power given by the Harrison law to the Commissioner of 
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Internal Revenue, with the approval of the Secretary of the 
Treasury, to make rules and regulations. The court held 
that this gives no authority to make rulings interpreting the 
law; that a physician relying on any interpretation of the 
law made in a departmental ruling does so at his peril, and 
cannot plead that he was misled by it if the courts should 
subsequently decide that the ruling was wrong. 

I enclose a copy of the opinion, from which you may desire 
to quote, and I think it is important that physicians should 
be informed of this decision. I am told that after the Supreme 
Court decisions on the Harrison law were rendered, in March, 
1919, the officials of the Internal Revenue Bureau were sub- 
jected to great pressure from physicians and others desiring 
interpretations of the law, and were not only urged to issue 
general rulings but received innumerable requests from indi- 
viduals for advice on their particular problems. This deci- 
sion may help to impress on physicians that if the text of the 
law in any particular is not sufficiently clear to enable them 
to decide safely what their rights and duties are, they should 
either have the question tested in the courts or else try to 
have the law amended so as to make it clear. Appealing to 
administrative officials for an interpretation is of no benefit, 
and reliance on such interpretations may prove dangerous. 

Artuur D. Greenrietp, New York. 

Attorney and Counselor at Law. 


The defendants he the 
oa — interpretation accepted by 


in the years 1917 and 1918, and if the defendants, ia 
their business, complied with i 


1 
| 


t Bureau of Internal Revenue, the same 
were issued in the years 1917 and 1918, under the provisions of the 
Harrison Narcotic Law, defendants must be acquitted. They 
cannot be by an interpretation of the law after the filing of 
this indictment which reverses or is contrary to that adopted and duly 


“INTELLECTUAL RECONCILIATION WITH 
GERMANY” 


To the Editor:—Apropos of Dr. Krumbhaar's letter in Tun 
Journat (Nov. 27, 1920, p. 1513) may I say a word? 
sentences of Professor Schwalbe which he quotes are doubt- 
less the utterances of a 110 per cent. German, and as such are 
interesting. The chauvinistic spirit that prompted them is 
unfortunately not confined within the limits of any one 
country. We have many 110 per cent. Americans whose utter- 
ances must sound much the same way to foreign ears. As 
members of a profession whose science is actuated by a desire 
to alleviate the suffering of humanity, we ought to do all we 
can to make the world a more comfortable place to live in, 
and this cannot be done by antagonism. If we as workers in 
the science of medicine cannot be generous to our erstwhile 
enemies, who are also striving to help mankind and extend to 
our colaborers in a common cause the hand of fellowship in 
our mutual endeavors in the relief of suffering, then who 
can be expected to do it? As victors we should take the first 


Joux Ruueiu, M. D., Baltimore. 


promulgated during the times mentioned in the indictment. 

Assuming that these Treasury Decisions conflicted and that Decision 
No. 2200 was wrong and Decision No. 2879 was right and in accor- 
dance with the decision of the Supreme Court in Webb end Goldbeum v. 
United States 249 U. S. 96, the trial judge was bound to disregard 
No. 2200; the meaning of the act is authoritatively determined by the 
court and not by the Treasury Department. Ignorance of the law 
excuses no one. It could be no excuse that the defendants relied on a 
Treasury Decision which was wrong. In the Webb case it was authori- 
tatively settled that if a practicing and registered physician issucs an 
order for morphine to an habitual user thereof, the order not being 
issued by him in the course of professional treatment in the attempted 
cure of the habit, but for the purpose of providing the user with 
morphine sufficient to keep him comfortable by maintaining his cus- 
tomary use, such order is not a physician's prescription under excep- 
tion (b) of Section 2 of that act. The instruction given by the court 
conformed to the ruling of the Supreme Court and there was no error 
in refusing the instruction requested. 


20 


Nowsen 23 
Queries and Minor Notes 
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SUPPLY OF NURSES 


To the Editor:—Can you tell me what methods are being used by 
hospitals in meeting the shortage ? 


Answer.—One method that has been widely used is to raise 
the pay of pupil nurses to a point that will attract them. 
Among the hospitals that have used this plan are the Los 
Angeles County Hospital and the Charity Hospital of New 
Orleans. The former now pays student nurses $20 a 
for the first year, $25 a month for the second year and $30 a 
month for the third year, with maintenance, uniforms, text- 
books and thermometers. The latter hospital pays pupil nurses 
$12 a month during the first and second years, and $15 a 
month during the third year. The provision of adequate and 
pleasant housing for pupil nurses is receiving attention all 
over the country. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
Atasama: Montgomery, Jan. 11. Sec., Dr. Samuel W. Welch, 


Arizona: Phoenix, Jan. 4-5. Sec., Dr. Ancil Martin, 207 Goodrich 
Bidg., Phoenix. 

Cotorapo: Denver, Jan. 4. Sec., Dr. David A. Strickler, 612 
Empire Bidg., Denver. 

Detawane: Dover, Dec. 14-16. Sec. Reg. Bd. Dr. F. S. Downs, 


Cc dia: M 11-13. See., Dr. Edgar P. 
Distaict — A: | Jan. 
Dee 67. Sec. Reg. Board, Dr. W. M. Rowlett, 
1 itizens Bank ampa. 

Hawaii: Honolulu, Jan. 10-13. See., Dr. J. E. Strade, 1041 Alakea 


Chicago, 6-7. Director, Mr. W. Shepardson, 
Inpiaxa: Indianapolis, Jan. 11. Sec., Dr. W. T. Gott, Crawfords- 
Maavtand: Baltimore, Dec. 14. See., J. McP. Scott, 137 W Wash- 
ington 


MINNESOTA: Minneapolis, Jan. 46. Sec., Dr. Thomas McDavitt, 
539 Lowry Bldg., St. 

New Mexico: hen Fe, Jan. 10-11. Sec., Dr. R. E. McBride, 
Las Cruces. 


Noars Daxota: Grand Forks, Jan. 4. Sec, Dr. George M. William- 
„Grand Forks. 
Oxtanoma: Oklahoma City, Jan. 11-12. See., J. M. Byrum, Shawnee. 
Onno: Portland, Jan. 4-6. Sec., Dr. Urling C. Coe, 1208 Stevens 
.— Philadelphia, Jan. 11-15. Sec, Dr. Thomas E. 
PENNSYLVANIA: an. 15. 0 b 
Fin Harrisburg 


negan, 
Ruope Istaxp: Providence, Jan. 67. Sec., Byron U. Richards, 
Sovtm Daxora: Pierre — 18. Director, Division of Medical 
Licensure; Dr. H. R. Kenaston cel. 
IRGINIA: Richmond, Dec. 14-17. Sec., J. W. Preston, 511 McBain 
Wasuinxcton: Spokane, Jan. 4-6. Sec., Dr. William M. O'Shea, 
Spokane. 


Waust Vincixta: Charleston, Jan. 13. Sec., K. T. Davis, Charleston. 
Wisconsin: Madison, Jan. 11-13. Sec., Dr. John M. Dodd, Ashiand. 


INSURANCE COMPANIES AND PUBLIC 
HEALTH MEASURES 


Life insurance companies are in a position to appreciate 
the value of vaccination, animal experimentation and other 
public health measures in the prolonging of human life. 
Recently several large insurance companies created the 
“Association of Life Insurance Medical Directors,” to keep 
in touch with the agencies at work in various states to secure 
and retain laws and measures which are clearly in the inter- 
ests of public welfare. This association rendered excellent 
service in showing the dangers if vaccination, animal experi- 
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mentation, etc., were prohibited in California, as provided for 
in measures submitted to popular vote. Ten days before the 
election in Oregon, a prominent newspaper editor telegraphed 
the association stating that a constitutional amendment was 
to be submitted to the voters providing for the abolishment of 
vaccination, etc., and asking an opinion as to the effect the 
measure would have on public health. The telegraphic reply 
stated that the association opposed the amendment and 
advised that an overwhelming negative be registered at the 
polls. This argument was added: “In view of the universal 
experience of the human race and the virtual stamping out by 
vaccination of a pestilence which formerly at frequently 
repeated intervals decimated the population, failure to con- 
tinue the protection of the public health which vaccination 


- affords would be criminal. In every instance in which vac- 


cination has been abandoned, outbreaks have occurred usually 
promptly. Millions are living today who would not be alive 
but for vaccination, and to discard the use of this simple, 
safe and sure would be foolish in the extreme.” 


COLLEGE ENTRANCE EXAMINATIONS IN 1920 


The systematic manner and efficiency with which the Col- 
Entrance Examination Board conducts its work and the 
large numbers examined are of special interest and may sug- 
gest methods which may be adopted in the development of 
the work of the National Board of Medical Examiners. A 
report just received from the College Entrance Examination 
Board shows that in 1920, examinations were held in 215 dif- 
ferent cities in forty-nine states and territories, three United 
States dependencies and twenty foreign countries. Altogether 
15,266 individuals were examined who handed in 48,449 answer 
— To prepare questions required eighty- three examiners, 
and to grade the papers 502 readers were employed. The 
total expenditures for these examinations and the maintenance 
of the board for the year 1920 were $111,049. 


Oregon July Examination 


Dr. Urling C. Coe, secretary, Oregon State Board of Med- 
ical Examiners, reports the written examination held at Port- 
land, July 6-8, 1920. The examination covered 13 subjects and 
included 100 questions. An average of 75 per cent. was 
required to pass. Of the 46 candidates 2 39 passed 
and 7 failed. Nine osteopaths were examined, but failed. 
Four candidates were licensed by reciprocity. The following 
colleges were represented: 


0 PASSED Grad. — 
College of Medical Evangelists (1920) 
(1919) 
Northwestern University................... (1919) 1 2 
Rush Medical College. ..(1884) 1, (1910) 1, 1 (1920) § 
University of Isel! 1905) 1 
College of Physicians and Surgeons, Keokuk......... 1894) 1 
Johns Hopkins University........ bad 1. (1918) 1, (1919) 1 3 
University of Minnesota College o . and Surg. 19% 1 
— of Minnesota Medical — (1917) 

(1895) 
St. Louis College of Physicians and Surgeons........ (1918) 1 
University of Nebraska (1920) 1 
Univ. of Oregon Med. School... .(1918) 1, (1919) 3, (1920) 10 14 
Willamette University Medical Department. . (1905) 1. (1913) 1 2 
Hahnemann Med. College and Hospital, Philadelphia. . (1917) 
University of Pennsylvaniagg (1920) 1 
University of Tennessee College of Medicine. . — 061913) 1 
University of Toronto Faculty of Medicine.......... (1913) 1 

FAILED 

National Medical University Chicago........ 6% (1894) 1 
Northwestern Universitit gg (1910) 1 
University of Louisville (1916) 1 
Eclectic Medical University, Kansas City............ (1917) 1 
Southwest School of Medicine and Hospital.......... (1916) it 
Nippon Special Medical School, Tokyo............... (1919) i! 

College LICENSED BY RECIPROCITY 
College — Medical Evangelistss .. (1918) California 
College of Physicians and Surgeons, San Francisco..(1915) California 
University of Pennsylvania School of Medicine..... (1917) Idaho 
University (1892) Idaho 

9 withheld until 1921, pending completion of internship 


| 
: Graduation not verified. 
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Practical Introduction to Its Use in Medi- 
and 8 R. Friel, M.A., M.D., F.R.C.S.1., Aural Spe- 
cialis, Minty of Pensions, Londo London District. Cloth. Price, $2.50. Pp. 
78, with illustrations. New York: William Wood and Company, 1920. 
To the average physician, the terms for measurement of 
electricity learned in the college course of physics are now 
only vaguely familiar, and new definitions have come to the 
fore. To those who desire an understanding knowledge of 
“electric ionization” in its present day relation to therapy, the 
booklet by Dr. Friel should be most welcome. Cumbersome 
technical discussion does not clutter up the four chapters 
which compose the treatise, but sufficient information is 
incorporated to serve as an adequate working basis in the 
field of electrotherapy. Ionization and electric current, 
equipment, and the effect of different ions are discussed in the 
first three chapters. The fourth chapter, on the details of 
treatment, is optimistic in tone, as might be expected from 
any worker in his pet field; but the author is plainly aware 
that “ionization is not a panacea. . 
indicate the simultaneous employment of 
ing with other factors of the condition. Rather does it render 
their use possible and give them a better chance of acting 
successfully.” It is evident that Dr. Friel has no use for the 
charlatan who has capitalized the mysterious and spectacular 


forces of electricity for personal gain, but does believe in 
close cooperation between the family physician and the elec- 
trotherapeutic specialist. 


The object of the authors in the first edition was to present 
the general pediatric literature on infant feeding, and to give 
a description of the method of infant feeding taught in the 
Harvard Medical School. The exceptionally complete review 
of the literature covered in the first edition has now been 
brought down to April 1, 1918. It is of exceptional value for 
a detailed study of the scientific basis for infant feeding. The 
more important additions to the previous text are on gastric 
motility, protein needs of infants, vitamins, the relation of 
salts to edema and diarrhea, and the metabolism of the new- 
born and starvation. They have also added considerable 
materiat to the bacteriology of the stools. New chapters 
have been added on spasmophilia and acidosis, and extensive 
additions have been made to the chapter on scurvy. The 
detailed citation of many unverified experiments in the 
chapters on diseases of nutrition, many of which have been 
disproved, while of interest to some readers, may have a ten- 
dency to confuse the student as to the exact status of the 
subject. The book is an excellent treatise, and is to be 

ing. 


R. P. Kincheloe and A. G. Drury, M.E. 
Cincinnati: X-Ray Consulting 


This loose leaf book gives a practical presentation of the 
technic of roentgen-ray exposure and all factors entering into 
the making of a roentgenogram. It is admirably adapted for 
roentgen-ray technicians and assistants, as well as for the 
physician who has to do his own roentgen-ray exposing, 
developing and other work. Chapters on roentgen-ray machine 
details enable one to locate trouble and detect faults in the 
transformer or tube circuits. The handling of the Coolidge 
tube is set forth so that the busy man can easily understand 
its mode of operation. Different controls for different roent- 
gen-ray shadow values are clearly described, with illustrations. 
Proper positions of exposures of the several anatomic regions, 
with correct exposure formulas, are given and illustrated ; this 
will prove of great value and should bring about a more 
uniform technic if peg adopted by roentgen-ray manipu- 
lators and technicians. 
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Mist 


438 with illustrations New York: 
and Company, 1 


This book covers the field of operative ophthalmology in 
twelve chapters, each devoted to one class of operations: 
for example, muscle operations, cataract operation and the 
operative treatment of glaucoma. The surgical procedures in 
each chapter are first classified according to the basic prin- 
ciples involved; and in each of these groups are placed what 
the authors believe to be the most worthy examples of that 
particular type of operation. This is followed by a — 2 
tion of each operation, giving first the instruments needed and 
then detailing concisely the steps. The illustrations are 
plentiful and, being diagrammatic, are of the greatest help. 
Brief comment is made on the relative adaptability of the 
different classes of operation to the varying conditions met 
Operative technic is described 

way. 


vor Prvsictaws, Aucutraers 
By Simon Bo. — A5. T. L.L. D., Consulting Physician to 
and Montefiori Hospitals. Cloth. Price, $2 net. aan 
205, with illustrations. Philadelphia: W. B. Saunders Company, 
Dr. Baruch gives not only a concise review of the facts 
underlying hydrotherapy, but also a sufficiently detailed 
exposition of the technic to render the book a sufficient guide 
for pupil nurses or medical students—were they required to 
have such a guide. Unfortunately, hydrotherapy is given 
little consideration in nurses’ training schools, and still less 
in medical colleges. The book will therefore probably not 
find the use it deserves. To the physician who feels the lack 
of training in this important branch of therapy, this little 
book can be unreservedly recommended, as th the 
— — — 
it accessible so far as possible to the general practitioner. 
One of its unique features is a chapter on hydriatric instal- 
ment in which the author not only describes the equipment he 
—4 found useful, but also cites examples of faulty instal- 
lations that he has observed. He finds that many sanatoriums 
and health resorts, which have regarded it a sine qua non of 
being up to date to install costly hydriatric equipment, are 
unfortunately content with the mere possession of these facili- 
ties, without using them. The polemics in which Dr. Baruch 
indulges here and there would be out of place in a book of 
this character, were it not for the singular —.— by the 
medical profession, of one of the oldest remedies of 
and for the false teaching in many otherwise excellent text- 
books on medical practice. 


Aw 
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This “pocket manual of ophthalmology” was evi 
written to fit into the modern style of bellows pocket, for 
is too lengthy and complex for the “student and general 
practitioner”; but it is too condensed for the specialist. How- 
ever, as an intermediary, it is an excellently written and well 
printed book. A systematic arrangement of subjective and 
objective symptoms of ocular diseases enables the student to 
arrive at a diagnosis with comparative ease, and the treatment 
indicated by the diagnosis is dealt with at length. Especially 
good is the chapter on external diseases of the eye, as well 
as the commoner injuries to the eyeball and the requisite 
treatment. The chapter on glaucoma leaves much to be 
desired, although the table of differential diagnosis between 
glaucoma and symptomatically similar diseases is good. 
Professor Adams seems to have overlooked entirely some 
American work that is of major importance to the class of 
physicians for whom this book is designed, namely, focal 
infections in relationship to the eye. Another etiologic factor 
of ocular diseases to which but little attention is paid is 
disense of the eee Wel sinuses At the close of the 
book are prescriptions for some two hundred odd remedies 
used in oph „ a feature that always appeals to the 


A Ter- Boom ov Opntnatutc Orerations. By Harold Grimsda!ec, 
po M.B., F.R.C.S., Ophthalmic Surgeon and Lecturer on * Sur- 
gery to St. George’s H and Elmore Brewerton, F.R.C.S., Con- 
sulting Ophthal 
— tion. Cloth. 
Diseases or Nutairiow 4p Feepixnc. By John Lovett 
Morse, A.M., M.D., Professor of Pediatrics, Harvard Medical School, 
and Fritz B. Talbot, A. B., M. D., Instructor in Pediatrics, Harvard 
Medical School. Second edition. Cloth. Price, $4. Pp. 384. New 
York: The Macmillan Company, 1920. 
.... 
; By Prof. Dr. Curt Adams, Privatdozent fiir Augenheilkunde an der 
Universitat Berlin. F Pp. 440, 
with 77 illustrations. . 
Price, $5. Pp. 121, with il 
Bureau, 1920. 
ginner. 


The work was organized on the basis of (a) the ward 
proper; (6) the dispensary clinic, which included (1) the 
cardiac class and (2) the nutrition class; (c) the school for 
cardiac children; (d) social service, and (¢) country homes 


care. 
The staff of this clinic consists of three physicians, a nurse 
and a corps of social workers who in part assist in the clinic, 


cian’s directions, and the other to an extensive family history 
and social service notes on home conditions, personal hygiene, 
the preparation of food, etc. Both sheets are kept in an indi- 
vidual folder, together with all correspondence relating to the 
case. These folders are kept in a special cabinet devoted to 


views the parents, makes her reports, etc.; in the other, the 
examinations are made. 
ROUTINE OF THE CLINIC 

A child, on entering the dispensary, is referred to the 
children’s department. If, on examination, it is found to be 
affected with chorea, rheumatism or heart disease, it is at 
once transferred to the cardiac clinic. Here it receives a card 
stamped with a serial number and marked with a red heart, 
so that on future visits it will be sent to the proper room at 
once. The nurse now takes a complete social and family 
history from the mother, and enters the facts on the social 
The medical history is then taken and a med- 
ical chart is started. The child is stripped, and a trained 
the pulse, temperature (rectal), weight and 
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height, and enters them on the chart. Child and charts are 
now sent to the examining room, where a complete physical 
examination is made and dictated to a social worker, who 
enters the findings on the chart. Defects requiring attention 
are noted, and the child is sent to the special departments in 
charge of a worker with a note specifying the treatment 
needed. Ear, eye, nose, throat and teeth receive special atten- 
tion. Roengtenograms are taken when indicated, and the 
reports entered on the chart. The case is classified and the 
worker takes down the medication ordered, the instructions 


given the mother, the diet and the exercises ordered; also the 


date when the patient is to report again. All these data are 
entered on the chart. A few days before the time to report, 
a post card is sent to the mother reminding her to bring the 
child to the clinic. If the child does not report, a worker is 
sent to the house to find out the reason for the absence. The 
parents are warned that cooperation on their part is abso- 
lutely necessary; if they are unwilling to give this, the case 
is 


dropped. 

All patients are reexamined at regular intervals. The home 
conditions are investigated by a social worker, who enters her 
report on the chart. An attempt is made to correct bad hone 
surroundings. Children living on the upper floors are advised 
to change their quarters. An attempt is made to teach the 
mother the proper selection and preparation of food by refer- 
ring her to the class on nutrition, which meets on Mondays. 
This class is in charge of a physician assisted by a nurse, a 
dietitian and two volunteer workers; it was organized too 
recently to justify the reporting of any results. An attempt 
is made to regulate school work and to secure the cooperation 
of the teacher, so that unnecessary stair climbing is avoided 
and the child excused from fire drill and other strenuous 
exercises. Any patient showing signs of a beginning decom- 
pensation is at once sent to the ward. An effort is made to 
keep the children interested and secure regular attendance by 
arranging little parties, Christmas celebrations and pienics 
for those who attend regularly. 


SCHOOL FOR CARDIAC PATIENTS 

The cardiac school has been in operation for the last year 
with very satisfactory results. It is conducted as an annex to 
Public School No. 70, and is held in the rooms of the Lenox 
Hill Settlement House in East Sixty-Ninth Street. The 
settlement has placed at our disposal a large, light room with 
a southern exposure. It is reached by an elevator so that all 
stair climbing is obviated. There is a large roof suitable in 
favorable weather for use as a playground. Meals are fur- 
nished by the settlement under our direction. The board of 
education has given us the fullest cooperation, furnishing a 
teacher, school supplies, cots, blankets and transportation, 
when indicated. Dr. Edson, assistant superintendent of edu- 
cation, and Miss Smith, director of manual training, have 


helped us wholeheartedly in this work. 


The children report at the school at 8:45. Those whose 
condition does not permit any exercise are called for and 
de.ivered at the school by the board omnibus. On their 
arrival, the nurse takes the pulse and temperature, and all 
children having a temperature of 100 F. or higher are sent 
home and the clinic is notified. Class begins at 9:15 and 
lasts till 10:30. Then comes a rest period of half an hour 
during which the children receive a cup of warm milk or 
broth with bread and butter. Study is then resumed until 
12: 30, when a dinner is served. This consists of a soup, fresh 
vegetables, and potatoes or eggs in some easily assimilable 
form; at times, rice pudding or some other harmless dessert 
is substituted. After dinner comes the rest period, which 
lasts from thirty to forty-five minutes; during this time every 
child must rest on the cots provided for this purpose. These 
cots really resemble steamer chairs with adjustable back rests. 


* 


— - 
Social Medicine and Medical Economics 
THE CARDIAC CLINIC OF THE LENOX 
HILL HOSPITAL 
WALTER v. BOPP, 
Adjunct Pediatrician, Lenox Hill Hospital; Chief of Cardiac Clinic, 
Lenox Hill Dispensary 
New 
Almost immediately after our children's pavilion was 
opened, it became evident to us that some provision would 
have to be made for the after-care of our cardiac patients. 
Twenty-five per cent. of all the children admitted to the 
wards were affected with some form of heart disease. These 
unfortunates would stay in the hospital for weeks and at 
times months, until compensation was established; then they 
would return to their homes only to be readmitted after a 
few weeks in as bad a condition as before, owing to lack of 
care and attention on the part of the parents, and to poor 
home surroundings. Something had to be done to break this 
vicious circle and, with the help of Dr, A. L. Goodman, a 
clinic for the after-care of cardiac children was established. : 
PLAN OF ORGANIZATION 
for cardiac children. 
At the outset it was decided to include all patients with 
chorea, rheumatism and its allied diseases, grouping these 
together as potential cardiac patients. All were treated in 
the wards in the usual manner, except that those severely 
affected with chorea received the intraspinal autoserum injec- 
tion. All cardiac and potential cardiac patients, on discharge, 
were referred to the special class in the dispensary for after- | 
and in part take charge of the social service and field work. 
The clinic is held on three afternoons a week, two being 3 
devoted to the heart cases proper, and the third to a class 
on nutrition. The hours are from 2 to 4 in the afternoon. A 
special chart consisting of two parts is kept for each patient, 
one sheet being devoted to the physical findings and the physi- 
dispensary record at the request of the dispensary officials, === ES 
Two rooms are devoted to the work; in one, the nurse inter- 3 
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During this time, perfect silence must be maintained. At the 
conclusion of the period, study is resumed till 3 o'clock, when 
the class adjourns to the roof, where a playground teacher 
assumes charge. Selected games, adapted to the condition of 
each child, are played; at frequent intervals, rest periods are 
given. At 5 o'clock the class is dismissed, the omnibus taking 
home those children who need transportation. 


SOCIAL SERVICE 

The social service department is of the utmost importance. 
It consists of a nurse and a trained social worker, assisted by 
a group of volunteer workers. The workers take charge of 
the clerical work and assist in the clinic; the cases are fol- 
lowed up and the homes visited; when indicated, help is given 
the families, milk supplied, and an attempt made to rectify 
bad home surroundings. The workers make their reports to 
the nurse in charge of the social service; she is the central 
authority and is responsible for the entire working staff. 
She assigns the workers, arranges the schedules, takes care 
of the correspondence, and sees to it that all the children 
are placed in proper homes in the summer. 


COUNTRY HOME 
The final link in the chain is the country home. As we 
have none of our own, we are dependent on the courtesy of 
other institutions and have always received the fullest 
cooperation. Among the best of these institutions we have 
found the Bur’ Foundation at White Plains, the Zinn Home 
for Cardiacs, the Mineola Home for Cardiacs, and the Camp- 
bell Cottages. 
CONCLUSION 
Our results have been most gratifying, The children all 
show marked improvement, there is a distinct gain in weight, 
the school attendance is much better, and the days spent in 
the hospital are decidedly lessened. There can be no question 
that the cardiac clinic has proved its value and that every 
large hospital should have such an organization. 


59 West Eighty-Ninth Street. 


Medicolegal 


Evidence and Indictment Under Harrison Narcotic Law 
(Reeves v. United States (U. S.), 263 Fed. R. 690) 


The United States Circuit Court of Appeals, Fifth Circuit, 
in affirming a j of conviction of defendant Reeves 
for a violation of the Harrison Narcotic Law, says that he 
assigned as an error the admission of expert testimony as to 
the proper mode of treating addicts to the morphin habit. 
During the progress of the trial the government tendered as 
witnesses three physicans of New Orleans to testify as 
experts as to the proper method recognized by the medical 
profession for the treatment of narcotic addicts. The defen- 
dant objected to such expert testimony, on the tender of each 
ef those witnesses, on the ground that expert testimony was 
inadmissible, and that the facts only as to what the defendant 
did in the practice of his profession, in the treatment of 
addicts, under the indictment, was admissible. This was the 


only objection shown in the record to any testimony given by 


either of the three witnesses. The defendant was a physician 
and was indicted under the Harrison act for illegally dispens- 
ing the drugs. He contended that the drugs were dispensed in 
the course of his practice as a physician. The general objec- 
tion stated was properly overruled. The defendant was on 
trial, charged with having illegally dispensed the drugs men- 
i It was material and proper for the jury to be 
mformed of the method recognized by the medical profession 
for the treatment of drug addicts, and this method could have 
heen detailed only by men skilled in medicine; otherwise, 
any physician could dispense the forbidden drugs in any 


A. M. A. 
4. 1920 


quantity to persons not his patients, and thus defeat the pur- 


poses of the act. The issue being whether the drug was dis- 
pensed in the legitimate course of the defendant's practice 
as_a physician, the evidence was admissible on that issue. 
This court can therefore see no merit in the objection urged 
to this ruling. 

Nor was there error in overruling the demurrer to the 
indictment. The indictment charged that E. W. Reeves, “then 
and there a physician and a person engaged in dealing in.“ 
etc., “did unlawfully, wilfully, knowingly, and feloniously 
sell, barter, and exchange to one V. J. Allin,” stating the 
exceptions contained in the state, “Not in pursuance of a 
written order of said Allin, on a form issued,” etc., “4.8 grains 
of a certain derivative of opium, to wit, morphine sulphate, 
which said morphine sulphate was not then and there dis- 
pensed or distributed by the said E. W. Reeves as a physi- 
cian in the course of his professional capacity only,” etc. 
The Harrison act prescribes how physicians may dispense 
opium and its derivatives, and the indictment in this case 
specifically negatives the method. This court fails to see how 
the charge could be made plainer. The fact that the accused 
was a physician practicing his profession did not aythorize 
him to sell or dispense opium or its derivatives in any manner 
other than in the course of his professional practice, or in 
the ways laid down in the statute. The contention which 
seemed to be relied on in the demurrer, that a physician is 
exempt from operation of the act, is untenable. 


Construction of Statute as to Itinerant Vendors 
J. R. Wetkins Medical Co. v. Hunt et et. (Ned.), 177 N. . R. 462) 


w s must “profess to cure,” etc. The third “or” in the 
section renders construction difficult. The word “vendor” 
appears to be the subject of the sentence. If the language before 
the word “or” is interpreted to include all vending or itinerant 
vending of drugs, etc., then the qualifying phrase following 
the word “or” would seem to be superfluous, because the word 
“who” must refer to “itinerant vendor of any drug,” etc. It 
would seem difficult or impossible to make the section read 
as if it commenced: “Any person who is an itinerant vendor 
of drugs,” ete. The title of the act and its contents show that 
it was not intended to deal with “patent” and proprietary 
medicines, but merely to “regulate the practice of medicine.” 
Wherefore, the court holds that to constitute the offense 
described, the accused, an itinerant vendor, must “publicly 
profess to cure or treat diseases,” etc. 


Practicing Medicine Without License as a Nuisance 
(State v. Johnson (V. M.), 188 Pac. R. 1109) 


The Supreme Court of New Mexico says that this action 
was brought by the state to enjoin the defendant from the 
practice of osteopathy and medicine without having a license. 
The complaint was in two counts. By the first it was charged 
that the defendant was engaged in practicing osteopathy in 
the county of Bernalillo without having first obtained a 
license as required by law, and that such practice constituted 
a nuisance, and was dangerous, détrimental and injurious to 
the health of the inhabitants of that county. The second count 
was the same as the first in all respects except that it was 
charged that the defendant was engaged in the practice of 
medicine without having first obtained a license as required 
by law. To the complaint the defendant demurred on the 
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The Supreme Court of Nebraska, in holding that a contract F 
relative to a sale of medicines, extracts, and other articles 
manufactured by the plaintiff was not void as against public 
policy, as a surety contended that it was, says that he based 
his contention on Section 2726 of the Revised Statutes of 
Nebraska of 1913, which reads: - 

Any itinerant vendor of any drug, nostrum, ointment or appliance of 
any kind intended for the treatment of any disease or injury, or who 
shall by writing, printing or any other method, publicly profess to cure 
or treat diseases or injury, or deformity, by any drug, nostrum, manip- 

ulation er other expedient, shall be deemed guilty of a misdemeanor. 

It was argued that this section described two classes of 
offenses, one for vending, and another for publicly professing 

FO to cure. But the court questions that construction. The | 


— 


ground that it failed to state facts sufficient to constitute a 
cause of action. Examining the complaint, the supreme court 


finds but one fact stated, namely, the practice of osteopathy, 


or medicine without a license. The allegations that such 
practice was a nuisance, or was detrimental, dangerous and 
injurious to the public health were merely conclusions of the 
pleader. Practicing osteopathy or medicine without a license 
is not a nuisance per se, or in and of itself. “Averments of 
mere conclusions are insufficient, and so, where the thing 
complained of is not a per se nuisance, the facts which make 
it such must be averred, and a mere averment that it is or 
will be a nuisance is not sufficient.” Therefore, the judgment 
of the lower court sustaining the demurrer and dismissing the 
complaint was correct, and it is affirmed. 


Liability of Hospital in City Ambulance Service 


(Murtha v. New York Homeopathic Medical College and Flower 
Hospital (V. F.), 126 V. E. R. 722) 


The Court of Appeals of New York says that the plaintiff, 
while riding in a taxicab, was run down and injured by the 
defendant’s ambulance. The legislature has created for the 
city of New York a board of ambulance service, with author- 
ity to establish ambulance districts and to contract with any 
hospital corporation for ambulance service therein. The 
defendant, a hospital corporation, undertook to supply such 
service in return for a yearly payment, and was fulfilling its 
undertaking at the time of the collision. It admitted that its 
driver was negligent, yet it asked to be absolved from liability. 
Its claim of exemption did not rest on its character as a 
public charity. The rule is now settled in the state of New 
York that a hospital, though public, is liable to strangers, 
that is, to persons other than patients, for the torts or wrong- 
ful acts of its employees committed within the line of their 
employment. The claim put forward by the defendant was 
that it was doing the state’s work, and that it shared the 
state’s immunity. The court finds the claim untenable. The 
state is not liable for the torts of its agents and contractors 
unless such liability has been assumed. The exemption has 
been extended to the civil divisions of the state, its counties, 
cities, towns and villages, when engaged, as the delegates of 
the state, in the discharge of governmental functions. But 
agents and contractors, though unable to impose liability in 
such circumstances on the state or its divisions, remain liable 
themselves, and this whether they act in person or by sub- 
agents or servants. The defendant was neither the state nor 
a civil division of the state. Its position was the same as 
that of any other contractor. If the keeper of a livery stable 
or of a motor garage had undertaken a like service, there 
would be little obscurity about the resulting liability. Not 
different is the plight of the hospital whose servants by their 
negligence have worked an injury to strangers. Liability did 
not rest on the circumstance that the hospital in this instance 
was serving for pay. One traveler run down through the 
negligence of another is not concerned to inquire whether the 
offender has gone forth on the highway for the love of man 
or of money. The defendant, were it not for the acceptance 
of the money, might have declined without wrong to enter on 
the work at all. That is not important now. It set its hand 
to the task, and must answer for the doing. Judgment in 
favor of the plaintiff is affirmed. 


Another Court Favors Charitable Hospitals 


(Nicholas w. Evangelical Deaconess Home end Hospital (No., 
219 S. . K. 643) 


The Supreme Court of Missouri, Division No. 1, holds that 
the defendant, under its articles of association, is a charitable 
organization, and, being such, is not liable for injuries caused 
to its patients by the negligence of its trustees, servants or 

oyees. Nor was it to be held otherwise as to the plain- 
tiff because she was not a charity patient, but paid for all 
the services rendered, and supplies and medicines furnished 
to her. Wherefore, the court affirms a judgment in favor of 
the defendant, which was sued for damages for injuries which 
the plaintiff alleged that she had sustained from having had 
carbolic acid, instead of alcohol, applied to her back for a 
rubbing or massage. 
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COMING MEETINGS 
American Society, Chicago, Dec. 30. 
Porto Rico, Medical of, Ponce, Dec. 13-14. 
Radiological Society of North America, Chicago, Dec. 16-17. 
Society of American — 2 Chicago, Dec. 28-30. 
Southern Surgical Hot Springs, Va., Dec. 14-16. 
Western Surgical Association, Los Angeles, Calif., Dec. 3-4. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular meeting, Nov. 10, 1920 


The President, Dr. Herman B. Attyn, Philadelphia, 
in the Chair 


SYMPOSIUM ON “THE DOCTOR AND 
THE DRUG ADDICT” 


Hospital Experiences with the Drug Addict 

Dr. Josern McIver, Philadelphia: When the Harrison 
Narcotic Law went into effect, many drug users applied for 
admission to the Philadelphia General Hospital. The methods 
of treatment most used were gradual withdrawal and the 
Lambert method. In most cases the immediate withdrawal 
of the drug was not a difficult matter. It is not difficult to 
render a drug addict free from symptoms of drug starvation. 
Nowhere outside a well regulated institution can a drug 
addict be kept under the absolute control necessary for treat- 
ment. After dismissal at the end of the thirty day period of 
treatment it was found that many of the patients returned for 
another treatment. Experience led to the belief that these 
people did not desire a cure. Nearly all of the patients had 
been living in the lowest walks of life, and many had long 
criminal records. They must have been weak misfits in life. 


DISCUSSION 

Dr. Josern C. Doane, Philadelphia: I am intefested 
because at the time when these experiences were happening 
Dr. Melver and I were working together and were hopeful 
of solving the problem so far as the Philadelphia Hospital 
was concerned. Our experiences there, and my experience 
since, have been with the lower class of drug users. We 
recognize that there are two different classes. The criminal 
class comprises those who find their way into the city hos- 
pital, and the class with more mental stability is treated in 
more select institutions or sanatoriums. In the Philadelphia 
Hospital we have treated in the neighborhood of 3,500 cases. 
Between 3,400 and 3,500 cases have relapsed since that treat- 
ment. Hospital physicians who meet this class of patients 
soon learn the frivolous and playful ways of the drug addict. 
The average physician who endeavors to treat a drug addict 
is a great deal more trustful of his patients than he should be. 
The private physician who endeavors to treat a Patient by 
withdrawal while the patient is about his work is either a 
superphysician or a Simple Simon, or else he is illegally evad- 
ing the law. I do not believe it can be done successfully. 


Psychology of Drug Addiction 

Dr. Joun H. W. Ruern, Philadelphia: Any effort to correct 
the evils of drug addiction must be based on a thorough 
understanding of the psychologic factors underlying the 
cause. I do not believe that mental deficiency is a cause of 
drug addiction, nor do | believe that the proportion of mental 
defectives is high among drug addicts. I believe that 
improper prescribing of opium, morphin or heroin by physi- 
cians, while responsible in some degree, is only incidental in 
drug addiction. I mean by this that the cause of development 
of the habit is inherent in the individual. The drug addict is 
a psychopath before he acquires the habit. He is a person 
who cannot face, unassisted, painful situations; he resents 
suffering, physical, mental or moral; he has not adjusted him- 
self to his emotional reactions. The most common symptom 
that requires relief is a feeling of inadequacy: an inability to 
cope with difficulties. These conditions call for an easy and 
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rapid method of relief which is found in the use of drugs. It 
is simple enough to cure the victim of his craving temporarily. 
but the difficulty is in preventing a return to the habit. To 
cure a drug addict means to reconstruct and reeducate his 
personality so that he can adapt himself to his emotional 
reactions, 


Scope of Therapeutics in the Relief of Narcotism 


Du. ALexanper Lampert, New York: The real therapeutic 
care of the patient is begun only when, successfully unpoisoned 
from his particular narcotic, he is being built up and regen- 
erated in body and mind. Treatment must vary not only 
with the kind of narcotic taken, but, to a certain degree, with 
the amount and length of time it has been indulged in; also, 
with the cause which prompted the choice of narcotic. Some 
plan of unpoisoning a patient is an absolute essential. The 
principles of the belladonna treatment are the reduction of 
the narcotic in a few days during which there is given hourly 
day and night a mixture of belladonna, hyoscyamin and 
xanthoxylum up to the physiologic limit of belladonna, with 
vigorous catharsis during the treatment. After four or five 
days the patient no longer craves the drug. The physostigmin 
(eserin) and pilocarpin method I have found useful in heroin 
addicts. Ambulatory self-reduction in the majority of patients 
is a dishonest and useless method doomed to certain failure. 
It is the method under which the trafficking and disreputable 
physician cloaks his practice. Its hopelessness and useless- 
ness should be universally appreciated and condemned. The 
great public health problems of narcotism are today centered 
around the cocain and heroin addicts who constitute nearly 
four fifths of the addicts. This is the group whose personali- 
ties are not adequate, the result being that they offer a grave 
social problem. In treating the narcotic patient it must 
always be remembered that the morbid process is a functional 
poisoning resulting in perversion of the functions. To be 
successful, one must recognize these various perversions and 
nervous inhibitions. 

DISCUSSION 

Dr. Hon nr A. Hare, Philadelphia: The society is exceed- 
ingly fortunate in having Dr. Lambert read this paper tonight, 
hecause in the majority of instances, papers of this kind are 
read by neurologists or psychologists who do not look at 
patients in the way we humble general practitioners are 
prone to observe them. It has also been fortunate because 
all the profession knows that Dr. Lambert has been peculiarly 
and particularly interested in this class of patients and 
because he has methods of treatment which are to 

a large extent his own and which have given large bodies of 
people more benefit than any other method of treatment with 
which I am familiar. Some years ago at a dinner of a med- 
ical society in Boston, a clever clergyman stated that he sup- 
posed that his function was to keep people out of hell, whereas 
the function of the physician was to get hell out of people; 
but I think that neither the ecclesiastic on the one side nor 
the physician on the other has been peculiarly successful in 
this process of elimination, judging from my own observation. 
I confess I have not used the physostigmin and pilocarpin 
treatment. I have frequently used the hyoscyamin treatment, 
and I believe it is the most valuable in the morphin habitué. 
know of nothing that approximates it. In my experience 
the patient can be made perfectly comfortable. I have never 
known it to do harm in one-tenth grain in twenty-four hours, 
excepting under two circumstances. In my comparatively 
limited experience in these cases there are two classes: 
(1) those fundamentally rotten by inheritance, and (2) those 
who are not fundamentally rotten by inheritance, but men 
and women, like any one of us, who, through illness, have 
came to be dependent on morphin, codein or possibly even 
heroin. These people are easily cured in my experience, and 
they separate themselves from the true morphin habitué, who 
says: “Doctor, for God’s sake save me!” and does not mean 
it. These people say: “Doctor, 1 am not going to take any 
more of that narcotic”; they mean it. There is a difference 
in the morale and courage of the two classes. Twenty years 
ago I did not have much faith in the cure of any morphinism. 
Increasing experience has taught me that there are many per- 
sons, men and women, men who have had prolonged bladder 


trouble, or women who have had prolonged pelvic trouble and 
who have gradually slipped into the habit of using these 
drugs. With a little care and help they can be made to 
emerge from their difficult position. I would like to utter a 
protest against part of the campaign that is being carried on 
against narcotic drugs. I think that a large number of people 
are being deprived of relief from hypnotics by the crusade that 
is being made to save a whole lot of “rotters” who would be 
better off if they were dead, both for themselves and for 
their relatives. Recently I received a letter from the Treasury 
Department in reference to a bill to be introduced into Con- 
gress to wipe heroin off the map, and to forbid its importation 
into the United States. I wrote back that there was a danger 
of depriving the medical profession in its struggle with misery 
and disease of a valuable drug. For every person saved from 
the heroin habit there will be thousands of honest souls 
deprived of it. In some cases with a cough heroin acts with- 
out producing the disagreeable side symptoms that the other 
derivatives of opium will cause. Heroin will do it without 
any of the nausea and depression that morphin produces. I 
use little in the way of narcotic drugs, but, if the United 
States were to pass a law forbidding the importation of 
heroin, I would see that I was stocked up with enough heroin 
to last my lifetime, not for myself but for my patients. Many 
physicians of my acquaintance consider heroin one of their 
most useful drugs. The very fact that it is abused by the 
degenerate is a sign that it has power for good when pre- 
scribed by the physician for the patient who really needs it. 
In postoperative conditions it is a valuable nervous sedative. 

Dr. James M. Anvers, Philadelphia: The subject of the 
therapeutic treatment of drug addiction is an important one. 
Virtually all of the advances made in our knowledge of this 
subject, in the last decade at least, have come from Dr. 
Lambert. It seems to me that opium is often used, as Dr 
Lambert intimated, for the purpose of fortifying the personal- 
ity when about to face some painful or unusual situation. I 
knew a physician, a prominent member of the medical profes- 
sion, who invariably before addressing a large body, which 
he was in the habit of doing, would resort to a dose of heroin. 
1 know of other instances in which this has been done. I have 
also resorted to hyoscyamin as a method of treatment in these 
cases, but I have not found it quite so satisfactory as Dr. 
Hare seems to have done, and for the reason that it did, or 
very often did, at least, seem to upset the patient mentally and 
to a disturbing degree. The withdrawal phenomena have been 
produced in normal animals by the injection of the serum of 
the blood of a tolerant person or animal. If this be true, then 
it seems to me that active elimination of the drug by means 
of vigorous purgation must constitute an important element 
of the treatment. I would have liked to hear more about the 
particular physiologic effect of these remedies, as to the basis 
for the use, for example, of belladonna. We know that the 
chief physiologic action of belladonna is to depress the 
sensory filaments and I am inclined, or rather tempted, to ask 
Dr. Lambert whether the use of belladonna is based on this 
physiologic effect of the belladonna. When, about ten years 
ago, Dr. Lambert first published his special method of treat- 
ment of these cases, I thought it was rather heroic, rather 
severe and I did not accept it immediately. About five years 
ago I had under my care a woman of high social position who 
was an alcoholic addict, and I made little headway and 
decided to send her to an institution using his method. She 
went and obtained a cure. About the same time I learned of 
a couple of morphin habitués, confirmed cases, who were also 
cured. I believe that it is the most effective method of which 
we have any knowledge today. It not only overcomes the 
withdrawal symptoms which are annoying, but it seems to 
obliterate the craving for the drug temporarily at least. The 
heroin habitué is much more difficult of cure and much more 
liable to relapse, possibly because he belongs to a different 
class of society, as a rule, than the morphin habitué. The 
physical upbuilding and moral regeneration so necessary to 
prevent a relapse is a long and tedious process, as I know 
from personal experience. It requires patience, skill and 
perseverance. I feel, however, that it is perfectly possible in 
many cases, at least where sufficient watchful care is exer- 
cised in connection with all the hygienic and ic mea- 
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sures to which Dr. Lambert referred in his paper, to restore 
these people to a normal condition of health and of mind. 

Miss Sara Granam-Mutuatt, New York: Heroin has 
been only nine years in this country, and during that period 
of its existence it has reached the most tremendous magnitude 
in the habit of drug addiction. In New York state 95 per 
cent. of the addicts are heroin addicts. We are manufacturing 
and importing mto this country more heroin than any other 
country in the world. I want to say that it is the most bane- 
ful drug that the medical profession has in its pharmacopeia. 

Dr. Tuomas S. Brair, Harrisburg, Pa.: There are literally 
thousands of physicians who have stopped the use of heroin. 
The year 1919 showed a per capita usage of physician in 
Pennsylvania dispensing heroin approaching about 16 grains 
a years—a little less than that. I think I am justified in say- 
ing (although the 1920 report is not out) that the per capita 
for this year will hardly go over 2 grains. Philadelphia uses 
the larger proportion in the state of Pennsylvania, closely 
followed by Lancaster, Oil City and Reading. The city of 
Pittsburgh uses very little. We do not have the trouble with 
heroin addiction in Pennsylvania that they have in New York 
City, and three heroin addicts in this city are using today 
more heroin than all the public hospitals of Philadelphia used 
in 1919. Consequently I am justified in saying that the pro- 
fessional usage of heroin in Pennsylvania is not 1 per cent. of 
the total use of heroin. There are two things I can say from 
our records: Cocain is going out with the dentists; they 
are not using it, they are using procain; heroin is going out 
with the doctors. 


Experiences in the Control of Drug Addiction in 
. New Tork State 

Miss Sara Granam-Mutnait, New York: When I took 
office in April, 1919, as first deputy commissioner in the state 
department of narcotics drug control, prescriptions for from 
40 to 90 grains of morphin or heroin were frequent; now it 
is exceptional to find prescriptions for more than 10 grains of 
morphin ; cocaine is restricted to a few grains per month, and 
heroin has been practically eliminated. In May, 1919, there 
were sixty-five narcotic prescribing physicians. No time was 
lost in bringing pressure to bear on this group. One of these 
physicians had prescribed in one month 68,382 grains of heroin, 
54,097 grains of morphin and 30,380 grains of cocain; after 
supervision he prescribed in one month 18,000 grains of mor- 
phin, no heroin and no cocain. By November, 1920, the number 
of narcotic prescribing physicians had been reduced to four. 
Under this practice the addict is treated by the ambulatory 
method; however, the consensus among all those who have 
given careful study to the problem condemns this method. A 
clinic and a hospital were established for handiing these cases, 
but i proved that both these resulted in failure. The 
hospital provided for a six weeks course of treatment; about 
one third of the addicts in New York passed through, but the 
majority relapsed. In spite of the failure of the clinic and the 
short-term hospital, they have served a useful purpose in 
pointing the way to the only possible solution of drug addic- 
tion, that is, the colony plan for the rehabilitation of the 
addict i „ mentally and morally. 


Present and Contemplated State Legislation, Relative 
to Drug Addiction 

Dr. Tuomas S. Bia, Harrisburg, Pa.: It is evident that 
largely unnecessary supplies of narcotics are coming into the 
country. The 1919 report of the Bureau of Drug Control of 
Pennsylvania shows that the per capita coming into this state 
through legitimate channels, figuring all educts on the basis 
of opium, was 24 grains a year. The average consumption 
in public hospitals is only 3 grains a year. Thus it is seen 
that legislation is needed to curb this menace; this should 
be national in scope. Any state laws should be cooperative 
in nature. From the point of view of the Internal Revenue 
Office, the Harrison Narcotic Law is a very good piece of 
legislation; but from the point of view of the physician, drug- 
gist, dentist and veterinarian and those concerned in its 
enforcement, it is insufficient. It entails a great degree of 
annoyance and bookkeeping on professional persons. If the 
distribution of these drugs was placed in the hands of the 
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U. S. Public Health Service, a large amount of this would be 
unnecessary. The narcotic law of Pennsylvania needs revi- 
sion in such a way as to increase the police power. A large 
tract of land has been purchased by the state to be used in 
the establishment of an institution for the treatment of drug 
addicts; but that is as far as the matter has gone. A survey 
of what has been done in this direction by the various states 
in the way of institution treatment of drug and alcohol addicts 
shows that in virtually every case such efforts have resulted in 
failure. The reason for this is chiefly that the patients, on 
discharge, revert to their old habits. Therefore, there is little 
encouragement to open such an establishment. 


DISCUSSION 

Dr. ALexanver Lampert, New York: One thing struck me 
this evening: Each one was talking about the group 
which he was most familiar and had most to do. 
there is no question that Dr. Doane and Dr. McIver are cor - 
rect as to ordinary hospital rounders of hardened habit. You 
begin with the low grade in which life is not worth living 
without some form of drug to help the labor and the joys 
of these persons; without it, they insist that life is not worth 
while. It is almost impossible to do anything with that group. 
Take the other group that you meet, the morphin habitués 
suffering pain; they are anxious to get off, and they stay off. 
They are not generally known as such, and they are only too 
anxious to be rid of their addiction. There is a different kind 
of cough in Philadelphia, the one spoken of by Dr. Hare. I 
have not yet seen it in New York, and I think it will be worth 
investigating. I think that with greater investigation on his 
part he will come to the same conclusion reached by the rest 
of us have who have suffered from the waste of time strug- 
gling with the heroin habit. Heroin is an unmitigated curse. 
You can do just as much without it. A person will get over 
his cough in the end just as well. What is the physiologic 
action of belladonna? So far as I can watch it, it is an 
action of cutting off the exaggerated action of the extended 
vagus in general. It is a curious fact that when you are 
giving the belladonna in the early stages, the pulse becomes 
slower and slower; this, you will say, is not cutting off the 
vagal endings of the heart. But there is some other action 
there that slows the vagus. The diarrhea of sudden cutting 
off is prevented. I think it has something to do with that. 
This is my own theory, and like all theories is subject to 
change without notice on the accumulation of new facts. 


SOUTHERN MEDICAL ASSOCIATION 
Fourteenth Annual Meeting, held at Louisville, Ky., Nov. 15-18, 1920 


The President, Dr. E. H. Cary, Dallas, Texas, in the Chair 
Direct Aspiration of Contents of Biliary Tract 
Through Duodenal Tube 


Dr. Swney K. Simon, New Orleans: Among the thirty 
cases in which I have employed this method to date, in ten 
there was a prompt amelioration of pain and other local 
symptoms, along with the removal of toxic features. In one 
case, the temperature fell from 103 F. to normal after the 
second aspiration. In a case of chronic arthritis a ten days’ 
nonsurgical drainage of the biliary tract immediate 
and apparently permanent relief. 


Treatment of Neurosyphilis 

Dr. Acsert Ketnet, Baltimore: Failure of general inten- 
sive treatment to cure neurosyphilis may be due to the degree 
of perivascularitis present at the time treatment is begun, 
which explains the greater success in that form of treatment 
early in the disease. The application of intraspinal therapy 
should be restricted to those early cases that prove refrac- 
tory to treatment by the ordinary routes early in the infec- 
tion, and to all cases with organic pathologic changes. In 
estimating the degree to which intraspinal treatment should 
be employed, one should be guided by the differential diag- 
nosis and by the amount and rate of response to ordinary 
treatment. 
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Neutrophilic Myelocytes in Cerebrospinal Fluid in 
Myeloid Leukemia 

Dr. Leweitys F. Barker, Baltimore: In no other case thus 
far reported has the presence of leukemic cells in the cere- 
brospinal fluid been described during life. Their presence 
probably indicates a leukemic infiltration of the leptomen- 
inges. The majority of nervous complications in leukemia 
are not due to a leukemic leptomeningopathy, but to epi- 
dural infiltration, to infiltration of the nerve roots or 
nerve ganglions, to infiltration of the nervous axis itself, or 
to hemorrhages, degenerations or inflammations. 


Importance of Eye Examinations in Nephritis 

Dr. Apotex O. Princst, Louisville, Ky.: I would empha- 
size the frequency of retinal involvement in nephritis. The 
use of the in all cases in which kidney 
trouble is suspected should be encouraged, as well as a care- 
ful inspection of the retina of every presbyopic patient who 
presents himself for the correction of refractive errors, as 
early retinal changes are often visible in general arterio- 
sclerosis and chronic nephritis even before a urinalysis would 
reveal anything to indicate a kidney lesion. In the well 
developed cases of retinitis with effusions with or without 
— an ophthalmos copic examination is important 
on account of the prognostic significance of nephritic retinitis, 
as regards both the life of the patient and the ocular function. 


Nephritis in Childhood 

Dr. I. k. DeBuys, New Orleans: Two factors stand out 
in the treatment of chronic nephritis in children: (1) to treat 
the etiologic factors so as to eradicate the cause or retard 
the disease, and (2) to remove the conditions that predis- 
pose to the acute exacerbations. In those cases in which 
dropsy is present, a salt-free diet is indicated. The other 
symptoms are treated as in the acute cases. In cases resist- 
ing treatment and growing progressively worse, decapsulation 
of the kidney may be practiced. This is often followed by 
relief which, however, is liable to be only temporary. 


Thrombosis of Coronary Arteries 

Dre. J. E. Pautux, Atlanta, Ga.: Early diagnosis is of 
the greatest importance. Absolute rest in bed for days and 
weeks is necessary. The only hope for recovery lies in secur- 
ing for the infarcted area as rapidly as possible an adequate 
supply of blood through its collateral circulation. The ability 
10 do this depends on the condition of the unobstructed artery, 
the extent of the anastomosis, and the size of the infarct. 
By the administration, intravenously or hypodermically, of 
strophanthus or digitalis, we help the heart to establish this 
collateral circulation. I have seen no good result from the 
use of nitroglycerin or the nitrites. Morphin in sufficient 
dosage to relieve pain is absolutely necessary. 


Early Diagnosis of Gastric and Duodenal Ulcers 

Dr. Hargis, Birmingham, Ala.: The diagnosis of 
ulcer of the stomach and duodenum is often delayed for years 
by operation for chronic appendicitis. It is almost the rule 
for chronic ulcer patients to give a history of operation for 
chronic appendicitis, without relief or with only temporary 
amelioration of the symptoms for which the operation was 
performed. The surgeon is remiss in his duty when he 
removes an appendix in which there are no demonstrable 
macroscopic lesions, without extending the incision and 
exploring the gallbladder, stomach, pancreas and kidneys. 
Operation for gastric or duodenal ulcer should in no case be 
performed until the patient has had dietetic and medical 
treatment for a month or six weeks without relief of symp- 
toms; but the person of cancer age should have the benefit 
of an early exploration of the abdomen, if medical treatment 
fails to give complete relief in a few days. If there is a 
recurrence of symptoms, an exploratory operation should 
he 

Chronic Myocarditis and Its Management 

Dre. Henry A. Cueristian, Boston: The guiding signs for 
the treatment of chronic myocarditis lie mainly in the effects 
on symptoms, edema, pulse and respiration. sical exam- 


ination of the heart is the least important guide in treat- 
ment. A course of treatment should not be ended until the 
patient is free from edema. E the heart will give 
out, for it is a progressing disease. Relapses are inevitable. 


Ligation of Superior Thyroids in Patients with 
Exaggerated Toxic Symptoms 

Dr. Edu D G. Jones, Atlanta, Ga.: The plan of ligating 
a part of the thyroid pole with the vessels is somewhat more 
popular than any other plan. Probably as good results fol- 
low ligation outside the pole. It is apparently not necessary 
to use nonabsorbable ligature material or to sever the tis- 
sue between ligatures. A completely satisfactory explana- 
tion of the remarkable improvement is lacking. 


Incidence of Kidney Infections in Acute Appendicitis 

Dr. R. M. Harsin, Rome, Ga.: Some metastatic infections 
of the appendix and kidneys seem to have a selective action, 
and point to the existence of some common focus. Extreme 
caution should be practiced before excluding the diagnosis of 
appendicitis in the presence of evidence of a pathologic con- 
dition of the kidneys. In the absence of violent symptoms 
of appendicitis, there may be cases of doubt in which it is 
prudent to deliberate for from twelve to twenty-four hours 
for additional leukocyte readings, which are usually pro- 
gressively higher in appendicitis. ~ 

Appendicitis in Children 

Dr. Foy Roserson, Durham, N. C.: All abdominal pain 
in children should be looked on with suspicion, and the phy- 
sician should be careful about administering purgatives as 
a routine before the diagnosis is established. The prognosis 
is very favorable if the diagnosis is made early and the 
operation is performed early: but after the first twenty-four 
hours, the prognosis is more serious. 


Kondoleon Operation for Elephantiasis 

Dr. W. E. Sistrunx, Rochester, Minn.: The best results 
are obtained in patients treated by two or three weeks’ rest 
in bed, with elevation and firm bandaging of the limb pre- 
liminary to operation. A large amount of skin, subcutaneous 
fat and aponeurosis must be removed in order to obtain the 
best result. It is necessary that the limb be bandaged when 
patients are up and about for an indefinite period, and 
oftentimes permanently, following the operation. Before 
operating, a definite understanding should be come to with 
patients regarding the fact that the operation is to be per- 
formed for the purpose of controlling a disease which, if 
left alone, usually grows progressively worse; that a per- 
fectly normal limb is not to be expected as a result of the 
operation, and that it will be necessary for bandages to be 
worn after the operation. 


Acute Diffuse Septic Peritonitis 
Dr. A. L. Bresn, Oklahoma City: It is imperative to with- 
hold purgatives in all cases suspicious of intra-abdominal 
inflammation from the very beginning. The treatment is sur- 
gical, and must be clean and incisive. It consists in simple 
drainage without fumbling and mauling of the tissues. 


Factors That Lower the Mortality Rate of 
Suprapubic Prostatectomy 
Dr. Georce R. Livermore, Memphis, Tenn.: The two-step 
operation should be performed in every case because the 
bladder will be cleaner than when drained through a reten- 
tion catheter, thus diminishing the possibility of sepsis; the 
kidneys are better prepared to the removal of the 
prostate, as the back pressure is entirely relieved and is 
prevented from recurring as the drainage is continuous; the 
bladder is at rest and has become accustomed to the supra- 
pubic tube; the congestion of the prostate has been relieved, 
thus diminishing the hemorrhage and making its control 
easier; through the suprapubic wound there is a certain 
amount of absorption of toxins, and hence by the anti- 
bodies thus produced, the patient is rendered less susceptible 
to infection. 
(Te be continued) 
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*Instantaneous Roentgenograms of Human Heart at Determined Points 
in Cardiac Cirele. J. A. E. Eyster and W. J. Meek, Madison, Wis, 


471. 
pa P. F. Butler, Boston. 
*Case o . A. S. Merrill, 


ent Filters on Radium Radiations. E. H. Quimby, 
New York.—p. 492. 


graphs of the human heart with a casette changing mechanism 
allowing two exposures within the same cardiac cycle. By 
recording a simultaneous electrocardiogram, the exact inci- 
dence of these exposures in the cardiac cycle is determined, 
and their position may be chosen quite accurately by listen- 
ing to the heart sounds and closing a key by hand. The 
changes in shape and size of the normal human heart during 
its cycle are described on the basis of observations made up 
to the present time. The most important points made are: 
(1) The movement of no single border of the heart is an 
accurate index of the extent of its contraction. The whole 
outline is ecessary for such estimation. (2) The mechanism 
of ventricular filling would seem to be very similar to that 
which physiological experimentation has constituted in the 
dog, especially in that the major part of ventricular filling 
occurs shortly after the ventricle goes into relaxation and is 
in large part completed before the subsequent auricular con- 
traction, systole of this chamber playing little röle in adding 
blood to the ventricles. 

Congenital Cardiospasm—A case of congenital cardio- 
spasm in a man, aged 34, is cited by Butler. The patient had 
difficulty in swallowing as far back as he could recall. 

Xanthoma a General Condition. — The findings in his case, 
Merrill says suggests, or rather confirm the previous belief, 
that this disease is a systemic condition in which many of 
the body tissues may be involved, of which the predominant 
skin lesions are only a striking surface manifestation, and in 
which the bones may share in the process with the other 
tissues. 

Duration of Artificial Pn it —Le Wald states 
that the presence of gas in the peritoneal cavity after the 
injection of oxygen can be demonstrated as late as eight days 
after the original injection. A very moderate amount of gas 
is sufficient for diagnostic purposes. A proportion of about 
2 c.c. of gas to 100 gm. of body weight appears to answer this 
requirement. The withdrawal of the gas appears advisable 
unless a rapidly absorbable gas, such as carbon dioxid is 

The use of a more absorbable gas than oxygen 
appears desirable. 


Boston Medical and Journal 
Nov. 11, 1920, 183, No. 20 


Review of Untoward Effects Following — and Its Deriva- 


Argyrol. W. B. Lancaster, Boston 5 
» Relation of Food to Infantile * S. O'Keefe, Boston. — p. 569. 
Observations of an Anesthetist. B. Rapoport, Boston. $73. 
Longings of Pregnant Women, Viewed in Light From A. Ela, 
Boston.—p. 576. 


Dietetic Infantile Eczema.—Seventy cases of eczema influ- 
enced by diet are reported by O'Keefe. The plan followed 
was, first, a general physical examination, then a careful 
consideration of the child's diet, or of the mother’s diet in the 
breast fed infants, and finally cutaneous food tests. Forty- 
one per cent. of the patients gave a positive reaction to one 
or more of the food tests; 12 per cent. showed a doubtful 
reaction, and the remainder were negative to any of the 
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proteins tried. Egg proteins, gave a positive reaction in 30 
per cent. of the cases in which they were used, potato in 20 
per cent. casein in 16 per cent., cod fish in 12 per cent., lact- 
albumin in 11 per cent., wheat in 9 per cent. and corn in 5 per 
cent. The mother in no instance showed sensitization to the 
protein to which her child reacted. Ten nurslings were nega- 
tive to the proteins of human milk. Nearly 20 per cent. of the 
series gave a history of asthma, eczema, or urticaria in some 
other member of the family. In several of the families one 
child after another developed eczema as soon as it was 
weaned. An exacerbation of the eczema was in many 
instances coincident with the eruption of a tooth. The treat- 
ment was dietetic and i. e., sensitization was tried 
in some cases. 


Florida Medical Association St. 
Journal, Augustine 


and 
October, 1920, 7, No. 4 
Hematuria. C. Vinson, Tampa.—p. 55 
Obstetrics as to . and Surgery. C. D. Rollins, 


—p. 56. 
Hay Fever; “Rove Cold.” F. J. Walter, Daytona.—p. 61. 
Journal of Cancer Research, Baltimore 
October, 1920, 3. No. 4 
e 22 ism R 1 of Active 
Response Organ to 2 — 


Study of Oxidase Reaction 2 
Tumors. M. L. Menten, 


n Diets on Tumor Susceptibility and Growth in 
Sugiura and S. R. New York.—p. 373. 
Response to Intravenous Doses of Active Radium Emana- 
tion.— Bagg states that large intravenous doses of an active 
deposit of radium emanation produce a reduction in the num- 
ber of leukocytes, of as much as 80 per cent. of their total 
number, from the effects of an initial dose; the red blood 
cells are reduced about 25 per cent. Repeated doses, amount- 
ing to a total of 338.4 cm., distributed in four intravenous 
injections, apparently produce a very marked decrease in the 
number of circulating lymphocytes of the blood. Digestive 
disturbances, such as severe voming and diarrhea, followed 
large doses of the radioactive solutions, and were associated 


with a considerable reduction in the body weight. In several 


cases, a rise in body temperature followed the treatments, 
suggesting an adaptive reaction on the part of the animal 
organism to meet the toxic condition produced by the rela- 
tively sudden destruction of a considerable amount of cellular 
material. The metabolic changes showed that the larger 
injections of the radioactive solutions were followed by very 

increases in the total nitrogen content of the urine, 
the urea, creatinin, uric acid and the total phosphates. Rela- 
tively small or moderate doses of the radioactive solution 
produce definite changes in the urine, indicative of destruc- 
tive changes within the organism. Considerable congestion 
was present in the principal viscera. When the active deposit 
of radium emanation is used intravenously as a therapeutic 
agent, great care should be taken to grade the dose in accor- 
dance with the general physicial condition of the patient. 
which should be determined by frequent urine and blood 
analyses; and if more than one dose is given during the treat- 
ment, the second dose should be made smaller in accordance 
with the strength of the original dose. 

Plasma Cell Myeloma.—Three cases of nonoxidase reacting 
myeloma are reported by Morse. The histogenesis of these 
tumors is discussed, and data presented which is interpreted 
to support the theory that the so-called “plasma cell” type of 
myeloma is not of myeloblastic origin and has no relation to 
the leukemic group. It is suggested that the “plasma cell“ 
myeloma springs from a series of cells whose specific func- 
tion is bone absorption, and that the myeloma cell may be a 
heteroplastic “osteoblast.” The myelocytes, “plasma cells,” 
and other abnormal cell types, together with varying degrees 
of leukocytosis and disturbances of the percentage relation- 
ships of the various normal leukocytes, are adequately 
accounted for by the condition of malignancy accompanied by 
widespread bone marrow involvement, and is in non- 

conditions. 
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*Experimental Study of Duration of Artificial Pneumoperitoneum. 
L. T. Le Wald, New York.—p. 502. 
Value of Roentgen Ray in Study of Diverticulitis of Colon. A. W. 
George and R. D. Leonard, Boston — p. 505. 
Instantaneous Roentgenograms of Heart — A method is 
described by Eyster and Meek for making rapid shadow- 
iamin 
25 *Peroxidase Reaction in Three Cases of Multiple Myeloma of Bones: 
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Journal of Medicine, Baltimore 
Nov. 1, 1920, 32, No. 5 

*Experimental Syphilis in Rabbit. V. philitic Affections of Mucous 
W. H. Brown and L. 
Pearce, New Vork p. 497. 

*Endothelial Cell in Experimental Tuberculosis. N. C. Foot, Boston.— 
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p. $13. 

“Endothelium in Experimental Pulmonary Tuberculosis. N. C. Foot, 
Boston.—p. 533. 

Enzymes of Pneumococcus. O. T. Avery and G. F. Cullen, New York. 
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*Epinephrin Content of Suprarenal Glands in Anaphylaxis. M. I. 
Smith and S. Ravitz, Omaha.—p. 595. 

*Experimental Studies on Yellow Fever Occurring in Merida, Yucatan. 
H. Noguchi and I. J. Kligler, New York.—p. 601. 

“Immunologic Studies with a Strain of Leptospira Isolated from Case 
of Yellow Fever in Merida, Yucatan. H. Noguchi and I. J. Kligler, 
New York.—p. 627. 


Experimental Syphilis Studies.—In a series of more than 
200 rabbits in which generalized lesions were observed fol- 
lowing local inoculation with Spirochacta pallida, there 
were a number of animals in which characteristic lesions were 
noted on mucous membranes or along mucocutaneous borders. 
These lesions were distributed with about equal frequency 
between the nose or nasolacrimal system and the eyelids on 
the one hand, and the genital and anal regions on the other. 
The lips and buccal mucosa appeared to be less subject to 
localized infections. The resulting lesions differed according 
to their location and the character of the reaction in the 
‘individual case. 

Endothelial Cell in Experimental Tuberculosis.—There has 
been much dispute concerning the origin of the component 
cells of the tubercle. The epithelioid cells are said by some 
to be of endothelial origin, by others of purely connective 
tissue or fibroblastic parentage, while a third group of inves- 
tigators traces them to a lymphocytic source. Foot claims 
that the epithelioid cell is of definitely endothelial origin. 
The only reliable means of identifying and tracing this cell is, 
at the present time, a colloidal suspension of carbon, injected 
intravenously. Benzidine dyes will not accomplish this if 
used alone. There is little evidence that the local tissue 
elements take an active part in the process of twhercle for- 
mation, until after the lesion is formed; the reaction is, in a 
sense, exudative, since the lesion is produced from cells which 
migrate to the site of inflammation. 


Endothelium in Experimental Pulmonary Tuberculosis.— 
By means of the injection of a colloidal suspension, or sol, of 
carbon into the veins of a living animal, as rec by 
McJunkin, Foot was able to trace the so-called epithelioid 
cells of the pulmonary tubercle from its origin in the vascular 
endothelium to the lesion. It appears that experimental 
tubercles are formed in the lung, as in the liver, primarily 
by cells originating in the capillary endothelium. In response 
to infection, they proliferate in the capillary walls in the 
vicinity of the invading organisms, migrate in steadily increas- 
ing numbers, and, arriving at the site of the infection, further 
multiply and to some éxtent fuse to form the syncytia known 
as giant cells. The epithelial cell takes no active part in the 
process; its proliferation tends to repair denuded surfaces 
and is regenerative rather than combative or phagocytic in 
nature. The cells of endothelial origin not only phagocytose 
tubercle bacilli, but carry them into the tissues, for example, 
into lymph nodes, by way of the lymphatics, or into other 
lung lobules by way of the air passages, in which they are 
readily demonstrable. 

of Pneumococcus.— The intracellular nature of the 
proteolytic enzymes of pneumococcus, the influence of hydro- 
gen ion concentration, the effect of age and concentration. of 
the enzyme on activity, and the relation of these enzymes to 
the virulence of the organism and to the ism of bile 
solubility are discussed by Avery and Cullen. 


Carbohydrate Splitting Pneumococcus Enzymes.—A method 
is described by Avery and Cullen for the preparation of an 
active enzyme containing solution of pneumococci, in which 
no living cells are present. These enzymes are capable of 
hydroiyzing sucrose, starch and inulin. The invertase and 
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amylase of pneumococcus are active within the limites pu 
5 to 8, with an optimum reaction of about pn 7. This reaction 
range corresponds closely with limiting hydrogen ion con- 
centrations which define growth of the organism in the pres- 
ence of carbohydrate. These studies indicate that the enzymes 
described are not true secretory products of the living cell, 
but are of the nature of endoenzymes, since their activity can 
be demonstrated only when cell disintegration has occurred. 
Epineparin in Suprarenals Unchanged in Anaphylaxis.— 
Smith and Ravitz claim that the epinephrin store of the supra- 
renal glands remains unaltered in guinea-pigs and rabbits 
which have been sensitized to ox serum, or subjected to vary- 
ing degrees of anaphylactic shock by the reinjection of the 
foreign protein. 
Study of Immunology of Yellow Fever.—If man's degre« 
of susceptibility to leptospira is comparable to that of the 
guinea-pig, Noguchi and Kligler state it may reasonably be 
assumed that the injection of the anti-icteroid serum at an 
early period of the disease will have a beneficial effect, 
similar to that observed in the treatment of the experimental 
infection in guinea-pigs. The mode of administration should 
be intravenous, and, if necessary, the injection should be 
repeated at short intervals (four hours). 
Anti-Icteroides Immune Serum in Identification of Lepto- 
spira of Yellow Fever.—Identification of the leptospira iso- 
lated from a case of yellow fever in Merida was accomplished 
by Noguchi and Klinger by means of an anti-icteroides 
immune serum prepared in a horse with several Guayaquil 
strains of Leptospira icteroides. The immune serum showed 
a protective action of high titer against the Merida strain, 
thus establishing its efficacy as a therapeutic agent against 
this strain. Polyvalent anti-icteroides immune serum pre- 
pared in the horse or monovalent anti-icteroides immune 
serums prepared in the rabbit had a definite devitalizing 
action on the Merida strain, while immune serums similarly 
prepared with strains of icterohemorrhagic leptospira had no 
perceptible effect on the Merida strain. Serums from yellow 
fever convalescents in Merida gave a positive Pfeiffer reac- 
tion with the Merida strain of Leptospira icteroides. The 
reactions the Guayaquil strains (Nos. 1 and 5) and 
two of these serums from convalescents varied from definitely 


V. 


active immune principles in the serums during the prolon 
and unfavorable conditions of their — * 


Journal of Laboratory and Clinical Medicine, St. Louis 
October, 1920, @, No. 1 


*Experimental Investigation of Certain Features of 
Action of Arsphenamin. D. E. Jackson and G. 


—p. 1. 
Chemical Caanges 


Preparation and ization of Polyvalent 
N. S. Perry and E. Blanschard, Detroit.—p 
Ex with ic Respiratory Diseases Army; Methods 


“Comparison of Three Methods of Examining Sputum for B. Tubercu- 
losis Jones, 8. > 

Estimat Whole Blood. J. k. Rieger, Detroit.—p. 44. 

Stability of Drawn Blood. HI. I. White and T. Watson, Los Angeles, 


. 45. 
Bacterial Vaccines; Chloretone Solution as a Vehicle for Their Admin- 
istration. R. G. Owen, F. A. Martin and W. L. Brosius, t. 


. 
. 


Pharmacology of Arsphenamin. — Jackson and Raap's 
research shows that first class preparations of arsphenamin 
have almost no direct action on the bronchial musculature 
of the dog. It seems obvious that acute symptoms resembling 
anaphylactic shock, or the so-called “nitritoid crises,” it 
produced by good preparations of arsphenamin cannot be due 
to a spasmodic contraction of the bronchioles. When the 
pulmonary pressure had been greatly raised by arsphenamin, 
injections of epinephrin tend to lower this pressure and also 
to restore the excursions of the pulmonary pressure due to 
the respiratory movements of the lungs, when these had been 
previously greatly reduced by the arsphenamin. Jackson and 
Raap believe this results mainly from a mechanical shifting 


OUR. 
Pharmacologic 
app, Cincinnati. 
in Blood im Disease. VII. Chiorids. V. C. 
Myers, New York.—p. 17. . 
Modifications of Van Slyke's Titration Method for Estimating Alkal: 
Reserve of Blood. H. D. Haskins and Edwin E. Osgood, Portland, 
—p. 


- of the blood from the action of the epinephrin on the systemic 
vasculature. When solutions or arsphenamin are injected 
into the general circulation by way of the femoral artery, 
the pulmonary blood pressure is still raised by the drug, but 
the rise in pressure is less than if the drug were injected by 
the femoral vein. When solutions are injected into the portal 
vein and are thus carried through the liver before passing 
into the general circulation, then the drug produces but little, 
if any, effect on the pulmonary pressure, although if the 
dosage is very large the pulmonary pressure may be raised 
slightly apparently only as the result of an increased volume 
of fluid in the vessels. 


this action of the liver is brought about by a precipitation of 
the drug in the capillaries and arterioles of the liver. This 
apparently does not correspond to the ordinary detoxicating 
action of the liver as manifested on many poisons. This 
precipitation in the liver takes place quickly and it does not 
prevent some portion of the drug from passing on into the 
general circulation, for the systemic pressure may fall to a 
proportionately much greater degree than does the pulmonary 
pressure. 

Examination of Sputum for Bacillus Tuberculosis.—Of a 
total of 153 examinations by the direct method made by Jones 
three were negative, of a total of 170 by the antiformin method 
eight were negative, and of 170 examinations by the autoclave 
method only two were negative. The autoclave method kills 
all the tubercle bacilli and the material is subsequently easy 
to handle and quite safe so far as the danger of disseminat- 
ing the infection is concerned, and where large number of 
specimens are to be examined the method is most convenient. 


Journal of Orthopaedic Surgery, Lincoln, Neb. 
November, 1920, 2, No. 11 
M. H. Rogers and C. W. 
*Bone Tumors: Central in the Phalanges of and Toes; 
; Myxoma; Giant Cell Tumor. J. J & Bloodgood, Balti- 
more.—p. 597. 

Chondroma and Myxoma of Phalanges.— is of 
the opinion that it is of practical importance to differentiate 
chondroma from myxoma. The myxoma seems to 

more radical treatment. A patient with central chondroma of 
the | lower end of the femur which had been subjected twice 
to curetting followed by radium, is well with good function 
three years after the last treatment. A second case of 
apparently pure chondroma involving the knee joint has 
recurred. Most thorough radium treatment had no effect. 
Amputation through the thigh was done. There was no 
positive evidence of myxomatous tissue, yet, how differently 
this chondroma, apparently more completely removed, behaved 
as compared with the one in the lower end of the femur 
which was only curetted and treated with radium. 


Michigan State Med. Society Journal, Grand Rapids 
November, 1920, 19, No. 11 


in W with 
— Necropsy 


Too ate and. Too ary im Abdominal” Serger. A. I. Lawbaugh, 
494. 
*Cure of ge ood of Cervix by Hysterectomy. R. 
Tonsillectomy for Fecal Infections R. D. Sleight and W. Haughey, 
Conservative N ~- = H. W. Peirce, Detroit.—p. 307. 
was seven and one-half months pregnant. roughout the 
which would indicate that she was attempting to abort, in 
of the fact that the temperature was running as high 
as 104 F. The fetus remained alive until the day the patient 
died. A review of the literature shows only ten other reported 
cases complicating pregnancy. 
Abdominal Hysterectomy for Cervix Cancer.— Ihe end 
results in forty-seven cases operated on five or more years 
ago are detailed by Peterson. There have been fourteen 
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recurrences after the radical operation for cancer of the 
first two years after the operation. A rare case of recurrence 
occurred six years after operation. 


cases are reported by 
Eusterman. Forty-seven cases followed ro-enterostomy 
performed in the Mayo Clinic for benign duodenal or gastric 
ulcers; in thirty-six cases the primary operation was done 
elsewhere. The cause of this lesion is largely due to tech- 
nical error or mechanical defect in the operation itself. In 
one third of all the cases retained unabsorbable suture mate- 
rial was a highly probable causative factor. The sympto- 
matology closely approached that of benign ulcer in 87 per 
cent., which comprise the regular and irregular ulcer types. 
Eighty-eight per cent. of the patients, including those who 
obtained incomplete or no relief, had a recurrence of symp- 
toms within one year after the original operation. Late pain- 
ful recurrence is frequently due to a gastrojejunal ulcer. 
Other possibilities to be ruled out are reactivation of the 
A partially healed ulcer, new ulcer, and 

tion in a gastric ulcer. Clinical features of diag- 
nostic importance are as follows: (1) gross gastric retention, 
(2) small movable mass in the region of the umbilicus, 
(3) ow pain assuming a lower level, (4) gastro- 
colic fistula, (5) bleeding, gross or occult with associated 
anemia in the absence of preoperative hemorrhage, and (6) a 
progressive course and lack of satisfactory response to med- 
ical treatment. Exact preoperative localization of the ulcera- 
tive process is only possible through the cooperation of the 
roentgenologist. The roent ic examination furnished 
reliable direct or contributory evidence in 65 per cent. of all 
cases. Careful operative technic, combined with immediate 
and continued postoperative medical management, should 
greatly reduce the incidence of the lesion. Medical partici- 
pation under any circumstance in addition to the removal of 
foci of infection insures satisfactory surgical end results. 


Heredity in Epilepsy.—Of 128 cases of essential epilepsy 
analyzed by Buchanan all the patients had normal or approxi- 
mately normal blood pressures and negative Wassermann 
tests, and all had negative roentgenograms. The examina- 
tions of the eye grounds were negative; in doubtful cases 
examination of the spinal fluid was made and found to be 
negative. In none of the cases was a cause for the convul- 
sions found. Seven (5.4 per cent.) of the patients had had 


_ convulsions when infants; 10.9 per cent. of the patients had 


a direct or indirect history of epilepsy in their families. One 
only had a child that was epileptic. Migraine was present 
before the onset of epilepsy, and alternated with or continued 
with epilepsy in eighteen (14 per cent.) of the cases studied. 


Missouri State Medical Association Journal, Chicago 
November, 1920, 17, No. 11 
Social Medicine 8. F. Child, Kansas City.—p. 437. 


442. 
S. T. Lipsitz, St. o 
Therapeutics Dermatology W. D. Hammond, St. Louis. 


4 
Five Years’ 1 J. J. Gaines, Excelsior 
Springs.—p. 454. 
Conservatism. F. Wi Bailey, St. Louis.—p. 456. 
Uterine Fibroids. R. E. Wobus, St. Louis 


one patient had an acute attack. 


Nifong 
acute attacks, and 


cases cited by 
no very acute 


Minnesota Medicine, St. Paul 
November, 1920, 3, No. 11 
* and Practice of Medicine. J. C. Litzenberg, Mianeapoli¢. 
—p. $11. 
*Gastrojejunal Ulcer. G. B. Eusterman, Rochester.—p. 517. 
Selection of Substandard Lives. C. N. McCloud, St. Paul.—p. 526. 
bei = of Rockefeller Commission in France. G. E. Brown, Miles City, 
- ont.—p. 534. 
lower the pulmonary pressure. Jackson and Raap believe that ‘Hereditary Factors of Epilepsy. J. A. Buchanan, Rochester.—p. 536. 
Epidemic Cerebrospinal Meningitis at Hospital Center, Kerhuon, 
75 
20 
— ⁵ ]u:n—— 
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most annoying and prominent symptom in all of them. All 
of the patients had a pericolic membrane and a fibrous bound- 
down appendix. 
New York Medical Journal 
Nov. 13, 1920, 222, No. 20 
S. W. Bandler, New York. 


Oliver, London. 


orceps Operation. EK. P. Davis, 
New Vork. — p. 758. 


r C. G. Cumston, Geneva, Switzer- 
S. Cogill.—p. 763. 


Diagnosis of Pregnancy. M. B. Root, Syracuse, N. ¥Y.—p. 767. 

lleocecal Tuberculosis. A. O. Wilensky, New York.—p. 768. 

Analysis of Menstrual Fiuid.— Menstrual fluid, amouming 
to 70 ounces, was preserved for examination with thymol and 
was obtained from a girl, aged 18, who had never seen her 
menses because the hymen was imperforate. Quantitative 
examination disclosed the following: specific gravity, 1.031, 
water 87.13 per cent., and solids 12.87 per cent., consisting of 
organic material 95.02 per cent. and ash 4.98 per cent. Further 
analysis showed: serum albumin 1249 per cent., serum 
globulin 16.56 per cent. mucin 3.37 per cent., and fat 00051 
per cent. The inorganic ash contained sodium, potassium, 
calcium, magnesium, phosphorus and iron and the salts 
present were principally sodium chlorid and sodium carbonate 
with small amounts of phosphates and sulphates. After 
repeated testings it was determined that if iodin was present 
the amount was so small that it could not be estimated. It 
contained no arsenic. Microscopically large numbers of red 
blood corpuscles and some leukocytes were seen together with 
small crystals of hemoglobin enclosed in a colorless matrix. 
Oliver sees no justification for clinging to the belief that 
menstrual fluid is purely and simply blood poured out by 
vessels which have been into in consequence of a 
of the mucous lining of the 
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Study of 
D. D. V. Wate 


—P. 
*Pulmonary Syphilis. H. Gibbs, Columbia, 8. C. 788. 
J. ‘and Gummatous of Humerus. 
F and J. A. Ward, Baltimore.—p. 794. 
Infant Feeding. J. H. M r 
Re to Department E. Low, Wilmington, 


ical Study. A. Brenizer, Charlotte, N. C.—p. 815. 
Surgery of Inguinal Region with Special Reference to to Local 
Otitis M. Brannon, Aaniston, Ala. 


Value of Goetech Test.—If future studies substantiate the 
findings thus far obtained by him, McBrayer says the differ- 
ential diagnosis of tuberculosis and hyperthyrofdism will be 
made easier for the general practitioner when, after the sub- 
cutaneous injection of epinephrin he finds, between fifteen 
minutes and one hour and thirty minutes after the injection: 
a) A systolic blood pressure rising ten or more points and 
remaining above normal for fifty-five minutes or more; (2) 

pulse rate of ten or more points per minute propor- 
tionate to the systolic rise; 411 —ů 
of thirty-five or more points; (4) pulse irregular and varying 


in volume; (5) an increase in respiratory rate of four or 
more points per minute; and (6) varying pupillary changes. 
Early Cerebral 

involvement manifested itself about nine weeks after the insti- 
tution of treatment and eleven weeks after the appearance of 
of the chancre. The patient had received what would ordi- 
narily be considered an adequate course of treatment. The 
objective findings were: irregular left pupil; ataxia of gait 
and station; exaggerated deep reflexes, with unequal knee 
jerks; voice disturbance; mental impairment. Vigorous sys- 
temic treatment was followed by marked improvement. Stuart 
emphasizes the importance of routine spinal fluid examina- 
tions in the earliest stages of the disease. 


Pulmonary Syphilis—A chronic pulmonary disease, phys- 
ically indistinguishable from the common types of chronic 
pneumonitis and producing a symptomatic picture similar to 
that of pulmonary tuberculosis, is not infrequently associated 
with a positive Wassermann reaction, and the favorable 
change in general and local conditions following antisyphilitic 
treatment is so striking as to lead to the opinion that the 
syphilitic process is at least in part responsible for the pul- 
monary pathology. Gibbes cites seven cases. 

Syphilis of Epididymis.— Though syphilis may attack any 
part of the human body there are certain regions that are 
relatively less often affected than others. Among these rela- 
tively immune regions is the epididymis. The globus major 
is most often involved, the lesion appearing as a firm nodular 
mass, which forms a cap for the end of the testicle, the latter 
resting, as it were, in a clam shell. The French describe 
the epididymis appearing as a “helmet crest” for the testis. 
The absence of pain is a characteristic feature. The epi- 
didymis and the testis have several times been unnecessarily 
removed in syphilitic epididymitis because of wrong diag- 
nosis, the condition having been mistaken either for tuber- 
culosis or for neoplasm. The importance of a general diag- 
nostic survey for the purpose of differentiating between the 
different forms of enlargement of the epididymis and testis 


Case of Leprosy with Elephan M. 311 
Digitalis in China. Read.—p. 5 
Insane in China: Hints. R. M. Ross.—p. $14. 
Generally and C. V. Yui—p. 
518. 


anesthesia. This improvement usually continues for one year. 
After this time relapses may occur even during active treat- 
ment, or the disease may remain quiescent while treatment is 
continued, but it shows a — * & to recur shortly after 
treatment is stopped; or, finally, the 


In Stuart's case the cerebral 
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Constipation was a marked symptom in one one case notwith- 
standing the pericolic condition, and all of the patients 
enjoyed very good health. The regurgitation of food was the 
New Aspects of Menstruation. J. _ 750. 
Differential Diagnosis Between Disorders of Pelvic Organs in Women 
and of Abdominal Viscera. E. E. Montgomery, Philadelphia.—p. 752. 
Recent Advances in Obstetric Practice. J. O. Polak, New York.—p. 
clear up quickly under intensive antisyphilitic treatment. A 
case is reported by Barker and Ward. 
Malignant Disease of Parotid.—Four cases of malignant 
g disease of the parotid are reported by Payne. He urges that 
removal of the parotid for malignant growth should also 
include the removal of the submaxillary gland and the lym- 
phatics lying along the inferior maxillary border to the 
midline. 
FOREIGN 
Titles marked with an asterisk (“) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 
China Medical Journal, Shanghai 
September, 1920, 34, No. 5 
“The Blind Sorrow of China.” G. M. Harston.—p. 467. 
Diseases of Conjunctiva in Tsinan. J. B. Neal.—p. 475. 
*New Methods in Treatment of Leprosy. W. W. Cadbury.—p. 479. 
N. C.—p. a Treatment of Empyema with Surgical Solution of Chlorinated Soda. 
Termination of Pregnancy for Theraeputic Reasons. F. W. Griffith, J. R. B. Branch.—p. 486. 
She ville, N. C.—p. 807. Cerebrospinal Meningitis. P. H. Stevenson —p. 492. 
Surgical Intervention in Acute Intracranial Injuries. V. C. Lott, Unusual Case of Intestinal Obstruction W. H. Pott. —p. 300. 
Albany, Ga.—p. 809. Study of Chinese Foods. S. D. Wilson.—p. 503. 
„Removal of Parotid Gland for Malignant Growth. M. J. Payne, Staun- Dislocation of Ankle with Fracture of Fibula. A. I. Ludlow.—p. 509. 
ton, - 813. * - in Left Bronchus. A. M. Dunlap.—p. 510. 
Treatment of Leprosy.—In the majority of cases treated by 
Cadbury, weekly injections of chaulmoogra oil mixture were 
followed in from two to six months by rapid improvement : 
of tubercles and macules, and more gradual improvement of ! 
tinued improvent over one, two, or three years. Sodium 
gynocardate given intravenously has been disappointing in | 


his hands. Sodium gynocardate A, given intranenously, 
proved unsatisfactory because of the rapid obliteration of 
the veins. Given intramuscularly in the buttock it appeared 
to be quite as effective as the oil mixture. Sodium morrhuate 
has been employed for only a short time. The constitutional 
as well as the local reaction is much less severe than after 
using the other preparations. Definite improvement has been 
noted in two or three cases after two or three injections 
only. Cadbury is of the opinion that while in most cases of 
leprosy the various remedies tried have definite therapeutic 
value, unless the patients are cared for in a sanatorium, given 
proper food, together with baths and attention to personal 
hygiene, a complete cure can hardly be looked for. Where 
these conditions are unobtainable the weekly injections offer 
the only hope for improvement. 

Intestinal Obstruction.—Pott’s patient weathered an 
intestinal obstruction for ten days which finally — od in 
rupture of the intestine. Three abdominal operations were 
performed, the peritoneum being opened twice. Taking into 
consideration the filthy condition of the abdominal wall and 
the proximity to the fecal opening, Potts deems it justifiable 
to conclude that the peritoneum was possessed of unusual 
resistance to infection, especially to the colon bacillus. The 
patient’s food assimilation was carried on entirely by the 
small bowel for ten weeks, and this, aside from his loss in 
weight, did not seem to alter greatly his general condition. 

Foreign Body in Bronchus.—The wooden mouthpiece of a 
toy balloon was discovered by Dunlap just inside the left 
bronchus which it was filling completely. The accident 
occurred fifteen days previous to entrance into the hospital, 
and aside from slight dyspnea the child had had no dis- 
tressing symptoms. 


Indian Medical Gazette, Calcutta 
October, 1920, 55,, No. 10 


Newer Interpretation of Pathogenesis, Prophylaxis and Treatment of 
Influenza. C. E. de M. Sajous.—p. 361. 

*Minimum Curative Dose of 13 in Treatment of Malarial Fever by 
Intravenous Method. a — 2 366. 

Surgical Tuberculosis. B. 

Cat F. D. Bana. 


tertian and recurring quartan infections, Bana says 10 grains 
of quinin must be given intravenously for, at least, seven 
successive days to bring about complete sterilization. The 
reason why several intravenous injections of quinin have to 
be given to bring about complete sterilization is explained by 
the fact that quinin is quickly eliminated by the kidneys after 
intravenous injection and the whole of it may be excreted 
before all the parasites have been destroyed. 


J 
on 
November, 1920, 35, No. 11 
Carcinoma of Oral and Laryngeal Pharynx. 


Early Diagnosis of 

EK. D. D. Davis.—p. 321. 
Hemorrhage During or After Thyro-Fissure in Removal 

of Vocal Cord for Intrinsic Cancer Larynx; Chief Vessel Con- 


European Children in Tropical Highlands. M. MacKinnon.—p. 944. 
*Vaccine Treatment in 1918 Epidemic of Pneumonia. H. T. Gillett.— 
p. 945. 

raumatic Aneurysm of J. A. C. MacEwen.—p. 946. 

“Polye's Operation Under Loca Local Anesthesia. S. T. Irwin.—p. 947. 
Case of S E. R. 
Ormerod.—p. 947. 


Psychanalysis.—The suggestion is offered by Yellowlees 
to expounding the essentials of their subject with 4 little 
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more simplicity and patience, much good would result and 
much criticism be disarmed. 

Course in Psychology.—Springthorpe pleads for instruction 
of medical students in psychology. He deems it strange that 
medical education, with its high standards of requirements 
and constant effort after extension, remains silent and almost 
immovable in dealing with man from above, as well as from 
below—psychologically as well as physiologically. He sug- 
gests including psychology in the curriculum of each medical 
school, the establishment of a psychologic logic department in every 
teaching hospital, and drawing the peor yh. of the 
medical profession generally to the need for its study and 
practice in the interests of all concerned. 

Human Glanders.—The patient, a man, aged 31, was a 
farmer. He attributed the origin of his complaint to infec- 
tion from the diseased udder of a cow. The udder of this 
cow was affected with a series of small lumps, which broke 
and “discharged water and matter.” The man who previously 
milked the cow had a few spots on his arm, said to have 
been exactly the same as those from which the patient suf- 
fered. The patient then took over the milking of the cow; 
the original milker got quite well, but he himself became 
infected. The primary lesion was an ulcer which reached 
the size of about half-a-dollar, discharged a great deal of 
pus, and took about three weeks to heal. Lesions appeared 
later on the tonsil, soft and hard palate, buccal surface of 
cheek, and around some teeth, uvula, eyelids, conjunctive, 
in the glands, in the neck and elsewhere. The histologic 
picture was that of an intense, acute, vascular and perivas- 
cular hemorrhagic necrosis with fibrinous exudation and 
purulent infiltration. The appearances suggest bacterial 
embolism, but with the exception of one gram-positive bacil- 
lus in a section stained by the Weigert-Gram method, and 
one bacillus in a section stained with Twort's mixture, the 
four methods for the demonstration of organisms 
negative. Numerous spirochetes were stained brightly in the 
portion of syphilitic liver employed as a control to Levaditi's 
method. Treatment was without effect. The patient died 
from a terminal bronchopneumonia. 


Vaccine Treatment of Pneumonia.—Gillett used a strepto- 
coccus vaccine in eight successive cases of pneumonia. The 
vaccine was obtained from a throat culture made from an 
influenza patient. There were seven recoveries and one death; 
the death was probably due to the fact that it followed a 
mixed infection of streptococcus and Staphylococcus pyogenes- 
aureus. In four cases, the temperature fell to normal within 
the forty-eight hours following the administration of the first 
dose of vaccine. In two cases, two doses of vaccine were 
required before the temperature settled to normal, but one 
patient had albuminuria badly and yet recovered, while the 
second patient apparently did not take to her bed till the 
third day of the pneumonia. One patient was very toxic; he 
showed definite improvement three days after the first dose 
of vaccine, which was given on the fifteenth day of illness. 


Aneurysm of Leg.—MacEwen reports two cases: A small 
aneurysm at the bifurcation of the popliteal, which had rup- 
tured and an aneurysm of the posterior tibial artery. In 
neither of these cases was there the * pulsation. and. 
no doubt, partly on this account diagnoses of ism 
sarcoma were sugges 
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*Congenital Steatorrhea. R. Miller and H. 

"Source of Uric Acid Excreted ia U 
*Biood Sugar in Diabetes. 44 144 
* Diagnosis . Urine. R. L. Wallis, 
“Effect of High Protein Diet on Albuminuria and Blood Urea in Nephri 

E. Wordley.—p. 

Congenital Steatorrhea.—A clinical analytical study of a 
case of congenital steatorrhea is reported on by Miller and 
Perkins, and it is compared with the only previous example 
of the condition as yet reported. The term steatorrhea, which 
has sometimes been used to cover all cases in which an 
obvious excess of fat is passed in the stools (fatty diarrhea, 


EE 
cerned, and Its Control. | | oore.—p. 
Tumor of Acoustic Nerve; Operation; Recovery; Subsequent Death. 
K. P. Poulton and W. M. Mollison.—p. 3353. 
Aqueduct of Fallopius and Facial Paralysis. D. McKenzie.—p. 335. 
Lancet, London 
Nov. 6, 1920, 2, No. 19 
Renal Function: Determination of Its Degree. J. B. Leathes.—p. 933. 
Unity of Medicine. C. O. Hawthorne.—p. 935. 
*Psychologic Repression. H. Yellowlees.—p. 937. 
*Psychology and Medicine. J. W. Springthorpe.—p. 940. 
*Case of Human Clanders. F. H. Jacob, H. M. Turnbull, J. A. Ark- 
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diarrhea alba), is here used in its more correct and restricted 
sense, namely, as indicating a from the bowel of 
separated liquid fat which congeals on cooling (Butter- 
stühle). The patient passed separated liquid fat since birth. 
and persisted in doing so, except on a diet markedly low in 
fat content. Yet this failure in the absorption of fat did not 
result in any definite stunting of the child’s stature by the 
age of 3 years. Although the power of fat splitting was 
somewhat impaired, more especially on diets rich in fat, the 
failure in fat utilization did not appear to be merely depen- 
dent on this factor. The urinary diastase figure was normal ; 
Loewi’s pupil test was negative. More particularly, there 
was found no microscopic evidence of failure in protein 
digestion. The authors agree with Gartod that there is an 
“inborn error of metabolism probably due to the absence of 
a normal enzyme, presumably a pancreatic enzyme. It is 
difficult to believe that there is any real disease of the pan- 
creas.” 

Salicylate Preparations in Gout.—Cinchophen, sodium 
salicylate, acetylsalicylic acid or sodium benzoate, Graham 
each w 


Blood Sugar in Diabetes Fifty cases of diabetes of vary- 
ing severity are the basis of the observations reported on by 
The blood sugar was almost invariably raised in 

diabetes and tended to increase with the duration of the 
disease. It varied directly with the clinical severity, but in 
mild cases with albuminuria or a history of heavy consump- 
tion of alcohol or tobacco it is often high. It is reduced by 


than its height. A blood sugar persistently above 
_ in spite of treatment, is not invariably a bad sign, for the 
blood sugar does not always fall to normal when the urine 
is kept sugar free for a long time. If the course of the blood 
sugar be compared with that of the carbohydrate in the food 
and with that of the glycosuria, it will be found to correspond 
more closely with the former in mild cases and wi 

latter in severe cases. The amount of carbohydrate in a meal 


appeared to have no effect on the blood sugar. A high renal 
threshold does not appear to be an unfavorable sign. 


pathognomonic pancreatic insufficiency. The 
of positive results in three tests, the increased 
and the presence of glycosuria, affords strong evi- 
pancreas is at fault. If there is in addition 


pancreatic function in this disease. A review of the recorded 
cases reveals the fact that certain tests in their present form 
are of no value in the diagnose of pancreatic disease, and 
should, therefore, be discarded. This applies more particu- 
larly to the methods of estimation of trypsin and diastase in 
the oil test meal and feces, the Sahli test, Kashiwado’s modi- 
fication of Schmidt's test, and the Cammidge pancreatic“ 
reaction. To this list may be added the “sajodin” test of 
Winternitz in view of its doubtful utility. 

Effects of High Protein Diet in N Experiments 
undertaken by Wordley to show the effect of variations in 
the amount of protein in the diet, using a strictly accurate 
method of estimation of the protein in the urine, are reported 
on in this article. It appears that variations in the amount 
of protein in the diet have no effect on the amount of protein 
excreted in the urine. In fact, such increases in the diet do 
not increase albuminuria; if only percentage figures are 
taken, they may decrease it, owing to the diuresis produced 
by a rich protein diet. The amount of protein in the urine 
examined at different times of the day shows wide variations. 
It appears to be lower in the urine secreted during sleep. It 


is shown that the blood urea varies very considerably with 
the diet, and that an estimation of the blood urea is of much 
less value in appraising the impairment of kidney function 
than Maclean’s new urea test. Further, the blood urea may 
be within normal limit, and yet all the manifestations of 
uremia be present. The plasma protein may be below normal 
in cases with no edema, and thus cannot always be a cause 
of edema, as is often stated. 


Tuberculinization of Babies.—Clinical observation shows 
that children and older persons acquire tuberculosis when 
intimately associated with persons who are “delicate.” Two 
such cases are cited by Holt. In one case, that of a child, 
aged 6, a small dose of tuberculin, hypodermically adminis- 


its normal vigorous health, and became insusceptible to a 
fairly large dose of tuberculin. The second patient was a 
woman, aged 58, who had a lupus erythematosus merging 
into an excavation of the left eyelid, gave a history of having 
lost five of the nine children she had borne; one from menin- 
gitis, two from bronc ia, one from wasting and one 
from measles, all below the age of 3 years. She does not 

her confinements, until the lupus commenced three years ago. 
Apart from the lupus she was normal in general appearance, 
but her lungs showed signs of old progressive disease, and 


appears, further graduated injections should follow until a 
reaction fails, but in all cases a register of the weight should 


would be necessary for those remaining under infecting con- 
ditions. Holt states that the method is simple, safe and free 
from any remote danger. He suggests injecting one-fifth of 
one-millionth of 1 c.c. for an infant aged 3 months. Most 
tuberculous babies show a rise of temperature of about 2 
degrees during the first six hours succeeding the injection. 


Bulletin Médical, Paris 
Oct. 2, 1920, 34, No. 47 
"Testicle and Ovary Organotherapy. A. Bauer.—p. 879. 


Testicle and Ovary Endocrine Therapy.—Bauer says of 
testicle organotherapy that the results obtained in childrea 
seem to indicate that it has a tonic and stimulating influence, 
especially at puberty to combat “growing pains” near joints 
and to combat the anemia and weakness common at this 
time. He regards it as indicated also in cases of infantilism, 
particularly when the functioning of the interstitial gland or 
of several glands seems to be at fault. Ovarian treatment has 
a much wider field, and he cites statistics from the literature 
showing its favorable action in the natural or 
of pregnancy, in amenorrhea and 
dysmenorrhea, in obesity, chronic —— overactivity 
of the thyroid, and metritis. The benefit from ovarian treat- 
ment is restricted to the cases in which malfunction of the 
ovaries is evidently a factor, but Jayle, Jacobs, Spillmann 
and others have reported a large proportion of successes, and 
Charrin’s experimental research has confirmed the restoration 
to normal of the oxidations and of the reaction of the blood 
in gravid animals under ovarian treatment. Carnot suggests 
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Tubercle, London 
November, 1920, 3, No. 2 
Prophylaxis in Tuberculosis. A. Calmette.—p. 49. 
*Plea for Tuberculinization of Babies. R. C. Holt.—p. 54. 
Treatment of Tuberculosis with Sodium Morrhuate. G. R. Tambe.— 
p. 58. 
„ gave a m reaction, no general reaction. 
child returned home, and, after several injections, recovered 
of the blood sugar to dietetic treatment is of more importance 
| Was very sensitive to tuberculis Mams under | year 
old may be infected. Tuberculin can restore them to health 
even while they remain with the source of infection. Four 
such cases are cited. Holt points out that the systematic 
use of tuberculin in infancy would fulfil two objects: first, 
as a test, it would show how many babies were infected, 
| and, secondly, it would be the first instalment of treatment 
. taken from one and one-fourth to two hours beforehand to those already infected. In order to make this use of tuber- 
| culin practicable, he suggests that reliance should be placed 
reaction, and in those cases where a reaction 
| Value of Tests for Pancreatic Insufficieacy.—To prove the 
individual and collective value of certain for 
the diagnosis of diseases of the pancreas has been ma in — — 1 fs. he had — eee 
: 1 surance would ry child 1 year 
object of Wallis’ work. No one test so far devised can be old was free from tuberculosis. Probably, a second test 
creatorrr nd steatorrhea the suspicion of pancreatic insut- 
ficiency is confirmed. The results of an investigation of 
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that ovarian treatment begun at once might ward off the 

obesity which so frequently follows castration, the menopause, 

etc. Ovarian treatment has to be kept up for weeks, often 

for months, until the endocrine balance has been restored. 
Oct. 9, 1920, 34, No. 48 


Operations on the Obese.—Bonneau explains that the 
greater difficulty of palpating the internal organs is one of 
the reasons why operations are especially dangerous on the 
obese, as this renders the diagnosis less clear. The prepara- 
tion of the field is more difficult on account of chafing; the 
incision has to be longer to allow access through the thicker 
walls; it is particularly necessary to ligate vessels separately 
in the obese, but it is difficult to expose them without tearing 
the veins. As the gloved fingers are constantly lubricated 
with the fluid grease, it is hard to tie a knot. We should be 
especially on the alert not to allow any chilling of the air. 
When the layer of adipose tissue is very thick, he sometimes 
resects it and invaginates the skin in the depths. His experi- 
ence has convinced him that it is better not to drain, regard- 
less of oozing of fluid fat, unless conditions are such that he 
would drain anyway. The obese- are especially liable to have 
stasis at the base of the lung and they may have to have 
cups applied and be got up in a chair the same evening or 
the next day after a laparotomy. 


Lyon 
July-August, 1920, 27, No. 4 
e plantation of Bone. R. Leriche and A. Policard.—p. 409. 
“The Bones in Children. R. Tillier.—p. 433. 
*Operation for Gastric Uleer. A. Kotzareff and P. Balmer.—p. 449. 


The Laws of Transplantation of Bone.—Leriche 
and Policard assert that the term “graft” cannot be applied 
to transplantation of bone because the transplant inevitably 
loses its individual vitality. All bone transplants die, but a 
fresh autotransplant provides the best material for regenera- 
tion provided it is embedded in receptive connective tissue. 
The war experiences have demonstrated that bone does not 
form where there are polynuclears present. Hence, where 
there is pus, new bone will not form. The presence of metal 
has the same impeding influence to a lesser extent. Bone 
marrow in the transplant does not play any appreciable part, 
and the severing of a nerve above does not seem to influence 
the reconstruction of the bone. The transplant itself does not 
grow—it is the surrounding tissues which ossify as the 
absorption of the transplant progresses. If these surrounding 
tissues are fibrous and avascular, there will be no reconstruc- 
tion of bone. The transplant gradually disappears completely, 
while in its place a new bone shaft is reconstructed by the 

the intrahaversian new formation and the soldering 
of this to the adjacent metaplastic bone. This takes from 
twelve to fifteen months with bone-periosteum transplants 
and with the Albee transplants. Still longer is required with 
other methods. 

As soon as absorption has begun, the functional use of the 
limb is the best of all stimulants for the regeneration process. 
The finest success yet realized by the writers in treatment of 
pseudarthrosis of the tibia was in two cases in which walking 
was allowed a month after the transplantation. The biologic 
data summarized teach the necessity for selecting a transplant 
with periosteum, the bone anly slightly compact, so that it 
will be readily permeable for the sprouting connective tissue 
and vessels. It is a biologic blunder to transplant a hard, 
solid bone in the hope to have a stronger support. The trans- 
plant must be fitted in close contact with well vascularized 
bone, and over as long an extent as possible. The aim is to 
insure the absorption of the transplant in the shortest possible 
time. There is no advantage in fitting the ends together, 
compact bone against compact bone, periosteum against peri- 
osteum; this would be useful if the transplant behaved like 
a true graft, but we know that this is never the case. The 
transplant can be held in place with catgut passed through 
the bone and the transplant, fastening them closely and solidly 
well freshened, 
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It is better to ligate the vessels as needed than to work below 
a constricting band. In conclusion they record the histologic 
findings in fifteen transplants and the ultimate outcome in 
nineteen cases. Bone-periosteum transplants can be used with 
gaps of 12 to 15 cm. but in these cases it might be wiser to 
use a bunch of bone-periosteum slices rather than a single 
block. They add, “Whatever Albee may say to the contrary, 
fine new bone shafts have been realized by this means.” The 
only contraindication is when a solid support is needed as 
possibly with the humerus or tibia; otherwise it is the pref- 
erable technic, as it conforms most perfectly to the biologic 
laws of bone repair. Their results with the Albee technic 
were excellent, although not for the reasons Albee advances, 
as his assumption of a living graft is not tenable. But the 
Albee implant of spongy bone in a very vascular bed ideally 
fulfils the desired conditions. When a strong support is 
indispensable, it might be advisable to combine with a solid 
dead compact bone some slices of fresh bone and periosteum. 
It might be possible to utilize dead spongy bone cut by the 
Albee technic. The failures hitherto with dead bone may be 
explained by the fact that too compact bone has always been 
used for the dead implants. 

. Radiography of the Bones.—Tillier calls attention to a dif- 
ference in structure of all the long bones toward the lower 
end, showing that a long bone consists of the diaphysis, the 
epiphysis and this metaphysis. The line of demarcation 
parallels that of the epiphysis. 

Resection Versus Gastro-Enterostomy.—This communica- 
tion from Bircher's service is presented as an argument in 
favor of resection of the stomach whenever an ulcer calls for 
operative relief. One man of 47 had gastro-enterostomy done 
for a supposed inoperable lesion of the pylorus, but this 
resulted in the complete cure of the lesion. Another chronic 
ulcer developed, however, on the lesser curvature, and this 
required operative measures also, and this time three fourths 
of the stomach were resected with smooth recovery. Bircher 
has never had new lesions develop in the stump after exten- 
sive resection, while frequent have been the cases in which a 
second operation necessary, as in this case, after 
mere gastro-enterostomy. 


Paris 
October, 1920, 2, No. 1 


*French in 1919-1920. P. Mathieu 
um 


French Surgery in 1920.—Mathieu comments on the advan- 
tage for industrial accidents of the lessons learned in the war. 
Immediate suture after the wound has been cleared out is the 
rule now, when the surgeon sees the case early enough. 
Wounds of the skull and joints, and fractures are 
among the current accidents which are reaping the greatest 
benefit from this practice. He quotes a warning in regard 
to the modification of the composition of the nitrogen in the 
urine and the oliguria which follow an oil purge, and hence 
the inadvisability of a purge of the kind before an operation 
when the liver or kidney functioning is below par or the sys- 
tem exhausted. The successes reported from vaccine treat- 
ment of surgical pathologic conditions are beyond counting, 
especially in acute osteomyelitis of adolescents, but Mathieu 
adds that surgical measures must not be ‘neglected in con- 
nection. He says of gastric ulcer that resection is growing 
less and less grave while the functional results are remark- 
able in most cases and the cure is permanent. 

Duodenal Occlusion.—Grégoire says that chronic occlusion 
of the duodenum below the ampulla of Vater presents rather 
a vague set of symptoms, but the roentgen rays give the 
explanation. 
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and the chances for success are better with a spongy bone. 3 
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Transplantation of 
for Delageniére’s method of 
reserving the Albee transplant for very extensive defects. 
These two methods give results far surpassing all others, 
especially for pseudarthrosis of the tibia. He reiterates that 
“bone grafts abhor the vicinity of metal plates and wire.” 

Surgical Applications of Vaccine Therapy. Robineau 
recalls that the staphylococcus is readily destroyed by a 
vaccine; furuncles yield to it in two or three days, and car- 
buncles in ten days even with no more than a simple incision. 
Rebellious furunculosis has been arrested by vaccine treat- 
ment. Antigonococcus vaccine often fails, but acute urethritis 
sometimes yields to it in ten or twelve days, and orchitis and 
cystitis have healed up quickly under it, as also ophthalmia 
neonatorum. But the finest results of the vaccine treatment 
have been realized with gonococcus arthritis: attenuation of 
the pain at once and subsidence of the swelling, with retro- 
gression in one or two weeks. He has never had a failure 
with lipovaccines in gonococcus arthritis. The war has 
demonstrated that the streptococcus is a more powerful enemy 
than previously realized. But even with this, vaccine therapy 
has sometimes proved successful, especially in grave ery- 
sipelas and puerperal infections. In an environment where 
there had been several fatal cases of the latter, there were no 
further cases after systematic vaccine therapy. He advo- 
cates for the physician remote from medical centers a vaccine 
of associated streptococci, staphylococci and the pyocyaneus. 
This causes a lively local and general reaction which seems 
to have a salutary action. He adds that vaccine therapy does 
not compete with surgery; it supplements it. 

Trigeminal Neuralgia——De Martel regards the severing of 
the nerve back of the gasserian ganglion as one of the finest 
acquisitions of the surgery of the last twenty years. This is 
a delicate and long operation but it can be relied on to cure 
if the trigeminal neuralgia is relieved by injection of alcohol. 
When there is no relief from injection of alcohol, it is 
dubious whether even this operation will aid. The preliminary 
treatment with alcohol may suffice without resort to operation, 
and it has the further advantage that by-effects from the 
neurotomy are less liable thereafter. However, the patient 
should be warned of the possibility of anesthesia in the 
domain of the trigeminal and paralysis of the muscles of 
mastication on that side. 

Bacterial Poisons as Factor in Operative Shock.—Bazy 
presents evidence that toxins from preexisting and possibly 
latent infection may be responsible for operative shock in 
certain cases. It is possible to detect this — 21 tion by 
an intradermal test with the bacteria suspected. If there is 
a positive response, the injection of a vaccine against these 
bacteria might ward off trouble from this source. If the 
response is negative, the operator can proceed with 
He mentions the case of a young woman who died in less 
than twenty-four hours after an interval appendicectomy, and 
nothing could be found to explain the fatality except this 
assumption of microbian toxic shock. The operation, by 
releasing the bacteria, had the same effect as injection of 
the substance which induces experimental anaphylaxis. The 
anaphylaxis might have been warded off in this case if a 
colon bacillus vaccine had been injected preliminary to the 
appendicectomy. Since he has been making a practice of this, 
he has found that when there was a lively local reaction, there 
was always an active process in the appendix and the con- 
valescence was often far from smooth. But when there was 
no local reaction, even extensive operations proceeded and 
healed without disturbance. 

Potts Disease in Adults.—Calvé reiterates that we must not 
forget that an adult with Pott's disease is tuberculous, with 
a grave focus, and is liable to develop other foci of the same 
nature, and that general treatment is the main thing. After 
the two or three years of reclining and extension, a celluloid 
corset should be worn to hold the spine in lordosis and pre- 
vent the trunk from bending forward. He prefers the Albee 
transplant for what he calls the interior prosthesis for the 
lumbar region. Elsewhere he prefers Delageniére’s bone- 
periosteum flap, but insists that after either operation the 
patient must recline for another six months, and must wear 
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responsible for the paraplegia, by working a 
through the intervertebral foramen, curing in one case 
improving two others, but failing in the fourth. 
—Moure says that sporotrichosis is a noli 

tangere for surgeons as there is a specific medical fbn 
it in potassium iodid. The difficulty for the surgeon lies i 
the differential diagnosis as the lesion resembles so closel 
a syphilitic or tuberculous lesion, first hard, then soft, then 
ulcerating, and then the fistula. The only feature which sug- 
gests the mycosis nature is the ism when the 
lesions are multiple, showing specimens of the four stages 
at once. The adjacent glands may be infected, as well as 
with tuberculosis. 


< 


as chronic osteomyelitis of the tibia, which had per- 
sisted for three years in spite of four operations on the focus, 
healed up in a month under potassium iodid. “Suspect sporo- 
trichosis whenever there are multiple suppurating lesions in 
bones, joints, muscle or synovia, particularly when the lesions 
follow the course of the lymphatics from a peripheral ulcerat- 
ing lesion. Suspect it also when cuts and pricks on the hands 
— r interminably. But do not forget that the lesion 
may be single, and that the syphilitic and the tuberculous 
are as liable to develop sporotrichosis as any one else.” One 
case is described in which the lesions were treated as for 
syphilis. A few months later the diagnosis was changed to 
tuberculosis, there being among other lesions twenty-eight 
fluctuating nodules between knee and groin. The laboratory 
then showed the true cause, and under iodid treatment the 
cure was complete in a month. The open lesions always show 
mixed infection, and cultivation is —— so that negative 
findings do not exclude until after agglutina · 
no harm and may clear up the diagnosis. 

Calculus in the Ureter. —Papin discusses the technic for 
exploration for a suspected calculus, saying that calculi can 
usually be dislodged by catheterization or injection of 
glycerin. 

Pyelography.—Papin uses a O per cent. solution of sodium 
bromid for the contrast fluid, tinted with methylene blue. No 
sedative should be given, as the patient’s sensation of pain 
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small incision somewhere else; six weeks would decide. This 
tendency is least when traction is perpendicular to the longi- 
tudinal axis of the integument. A stencil can be used to 
mark beforehand the sites for the stitches. Then after the 
local anesthesia, incision, etc., the symmetrical points can 
be coapted with precision although dragged far out of shape. 
The esthetic suture he illustrates is taken under the 
weaving back and forth far into sound tissue on each side, 
using a needle curved to form a complete semicircle only 
2 cm. in diameter. After the suture is complete, he lays over 
it a small oblong of transparent celluloid and applies three 
long strips of extra-adhesive plaster across the whole, not 
sticking it to the celluloid, but r 
cross bar of plaster toward the ends in the 


uberculous without Dactertologic evidence. In one case 
radiographs before the pyelography as the contrast fluid may 
mask a calculus. He has never had any accidents in hun- 
dreds of cases, the fluid entering by atmospheric pressure 
alone. 

The Cellular Electron. A. Leprince.—p. 697. 

Invisible Scara—Passot has long been making a special 
study of the suture esthétique and he enumerates a number of 
points which aid in rendering the scar invisible. The individual 
tendency to keloid growth can be tested beforehand with a 

middle of each of the adhesive strips, that is, over the incisioa, 
and the two ends of each strip are brought up and sutured 
together, thus shortening the strip by 1 or 2 cm. and exerting 
an even, extensive traction on the skin on each side far 
beyond the incision, thus crowding the lips of the. incision 
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together as can be seen through the transparent shield. Nine 
illustrations show the technic. | 


rity Typhoid. 
that while typhoid and paratyphoid bacilli may thrive in bile, 
the spirochetes of infectious jaundice and the pneumococcus 
are injured by it. The bile seems to be attracted by them into 
blood by an actual chemotactic action. On the other 


they are acted on by the bile which they attract into the 
blood stream. 


Schweizerische medizinische Wochenschrift, Basel 
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Cancer Mortality Treatment.— 
Aebly tabulates from various standpoints the cancer mor- 
tality in Switzerland between 1900 and 1915 and a previous 
twenty-three year period, comparing the life expectancy of 
the cancer patients given operative treatment with those not 
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applying in seven cases of 
sodium cacodylate which Lhermitte and Quesne 
i . Slight if any benefit was t 
patient 
He 


77 


to date. In all the others the former status returned 


stomatitis and general depression, the con- 
grave for over a month, with final recovery. 
in the habit of using vaginal douches 


51 children from 14 months to 12 years old, all with 
typhoid fever, the intramuscular injection of peptone accord- 
ing to Nolf had a very favorable influence on the course of 
the disease in the majority. In 31 cases of influenza in chil- 
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injected 

this serotherapy was early, intense and continued, the results 
were excellent. There were only 3 deaths in this group of 
31 severe cases of influenza. His experimental research on 
the autolysates of beer yeast in colloidal suspension con- 
firmed their efficacy in increasing opsonins, etc., and this was 
sustained in 33 cases of pneumonia or typhoid while no effect 
was apparent in 3 cases of w i 

The three types of antigens represented peptone, horse 
serum and organized ferments behave alike; the only dif- 
ference is in the intensity of the phenomena induced. The 
yeast autolysates are the weakest and slowest in their action, 
but all serve to reenforce the organism in its fight against 
the infection. There are no symptoms of anaphylaxis with 
the yeast aside from the local reaction and the effect on the 
temperature, and he commends this as a harmless means to 
activate and augment the cataphylactic powers of the organ- 
ism in any and every bacterial infection. “With this extract 
of the cells of the saccharomyces we provide a poly-antigen 
therapy, and we cannot go amiss in treating a disease by 
augmenting the natural index of resistance and the defensive 


2 


_ Paroxysmal Hemog) could bring on the 
paroxysm of hemoglobinuria at will by chilling the extremi- 


curial treatment, and during the five years since has had 
no return of the hemoglobinuria. The paroxysms had been 
frequent during the preceding two years. Schiassi’s con- 
clusion is that treatment as for syphilis should always be 
given a trial with paroxysmal hemoglobinuria. During the 
induced hemoglobinuria the coagulation time of the blood 
was reduced, with extreme leukopenia, followed in a few 
hours by leukocytosis. With slight chilling, a partial attack 
could be induced without hemoglobin in the urine, the symp- 
toms being merely leukopenia, nausea and fever. 
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culin reaction was positive. There was no 
history or signs of syphilis. Necropsy the thi 
in the auriculoventricular septum ; they 


an operation as we clear the urine of albumin before attempt- 
ing any but emergency surgery. To examine the blood he 
dissolves out the erythrocytes by squirting the blood from 
the syringe into a centrifuge tube containing 15 c.c. of a 1 
per cent. solution of glacial acetic acid, and mixing well. 
The fluid is then centrifuged for a minute, the supernatant 
fluid decanted, and some of the sediment is spread on slides. 
Then physiologic serum is poured into the tube which is 
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hand, these micro-organisms act on the erythrocytes and the 
blood - producing organs and induce but in their 
» Cancer Mortality in Relation to Operation. J. Achly.—p. 929. 

Exaggeration of Knee Jerk with Psychoneuroses. L. Schwartz.—p. 935. 

Frequency of Tuberculids in the Aged. S. Bollag.—p. 939. 

Syphilitic Aortic Valve Disease. N. Lupu.—p. 940. Conc'n. 
operated on, the expectancy estimated from eee 
symptoms. The deduction seems to be that operative treat- ties, A mere foot bath at 10 C. for forty-five minutes not 
ment either reduces the life expectancy or else that it has only brought on the hemoglobinuria but also oliguria which 
such a slight influence on the expectancy that it may be lasted for a week, with nausea, diarrhea, headache and rise 
regarded as negligible. He says that operative treatment is in blood pressure. The woman was given a course of mer- 
like a lottery; a few get the big prizes but all the rest pay 

75 out more than they get back. 
20 Policlinico, Rome 
Sept. 6, 1920, r. No. 36 
The Sachs-Georgi Reaction in Syphilis. P. Pincherle.—p. 979. 
*Arsenic in Paralysis Agitans. Carlotta Porru.—p. 984. 
*Acute Obstetric Mercurial Poisoning. C. Massimi.—p. 985. 
Artenical Treatment of Paralysis Agitans.—Porru has been ' 
doses Hi 

. *Adams-Stokes Di . . Odriozola.—p. 3. 
10 gm. of the drug in the course of six weeks, * Diagnesis E. — 2 12. 
daily dose was increased until he had taken 1 *Tendon Transplantation for Radial Paralysis. I. de la Puente.—p. 21. 
weeks. Improvement was evident not only i — Fever 1 — E. del — 26. 
condition but also in the stiffness, and the man Rotch — —1 Ze Method 12 Feeding. 7 1—— 30. 
to dress himself and do field work, the improvement having ‘Uterine Cancer at Lima. E. Ruiz Rolando—p. 64. 
of Peruiferum Lin. Fil. A. Mal. 
by the end of two weeks after the treatment. — — 7% 

Acute Obstetric Mercurial Poisoning.—The syphilitic quin-  Adams-Stokes Disease with One Heart Beat per Minute. 
tipara had had excessive hemorrhages at a preceding abortion —When the young man with heart block was first seen, the 
and to prevent this, the impending abortion at the third pulse was only 8, and by the next day there were intervals f 
month was hastened by injection into the lower zone of the of fifty and fifty-eight seconds between the beats. The 
uterus of 1.5 liters of a 1: 3,000 solution of mercuric chlorid. response to the Wassermann test was dubious, but the tuber- 
The fluid did not come in contact with the walls of the no 
vagina and the flushing procedure was complete in less than led 
two minutes, but acute mercurial poisoning followed, with had 
anuria, diarr: oy wel gm. 
a Aside from the epileptiform seizures the complaints had been 
The woman had mainly of intense pain in the stomach. Odriozola gives a 
with a 1:4,000 solution of the chlorid, and had never dis- colored plate of the findings, and says that he knows of no 
played any intolerance for mercury before. The fetal mem- other case on record in which the bradycardia was so extreme 
branes did not rupture for several hours after the injection; that there was only one heart beat in the minute. 
the fetus showed signs of maceration. Diagnosis and Prognosis from the Blood.—Escomel expa- 

October, 1920, 9%. Medical Section No. 10 tiates on the importance of ascertaining whether the blood is 

* iIdren free from bacteria before attempting an operation, and also 

1 p. Read * a oF * as an element for the prognosis, as well as for the diagnosis. 

*Auto-Anaphylaxis from Chilling in Paroxysmal Hemoglobinuria. T. The bacteria may be proliferating in the blood or just usi 

in No. 9, p. 346. ing 

— reer the blood as a vehicle, but they should be got rid of before 
Protein Therapy in Acute Infectious Diseases in Children. 
—Valagussa entitles his long study of this subject “Para- 
specific Antigen Therapy,” and reproduces the temperature 
curves of the various groups treated with different proteins. 


the 
protozoa. He suggests the term “hematitis” to express the 
condition of active parasitism of the blood, with “microbiemia” 
for the occasional presence of the parasites in the blood 
although their lurking place is in some organ, and “blood 
carriers” for those with the parasites not doing any harm at 
the moment, but 


active pulmonary tuberculosis reacted to its acid salts as to 
i the tissues 
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1 Jaundice. R. Pino Pou—p. 199. 
Cysts in Neck and Chest. Argimiro Gabaldén.—p. 205. 
Spirochetal Jaundice in Venesuela.— Pino Pou gives a 
photomicrogram showing the spirochete isolated from 
first case of icterohemorrhagic spirochetosis recognized in 
Venezuela. The patient was a woman of 45 with no history 
of liver disease, and the disease proved fatal in a weck. The 
spirochete in question seems to be a common parasite of 
Caracas rats. In conclusion he mentions two similar cases 
of spirochetal jaundice under observation about three years 
ago, retrospectively diagnosed from comparison with the 


ity 
spirochetosis. None of the contacts in this last case devel- 
oped the disease. 


Artificial Pneumothorax in Tuberculosis in Children. 
Eliasberg reports the experience of the Berlin Universitäts- 


i 
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another question) the angiomas ceased to appear. A Wasser- 
mann test on the child at 3 months was negative. child 
at 4 months presented a sturdy appearance and showed no 
symptoms of disease. 


abstract of which appeared in Tue Jou At, page 139, of 
the current volume. He refers to Mendel’s statement that the 
disappears in four or five weeks, and 

accepted further Mendel’s 
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centrifuged anew, thus rinsing the ſeukocytes, bacteria, and Aug. 31, 1920, BT, No. 16 
other parasites, and they are then ready for staining, etc. 
By this means we have complete oversight of the condition 
himself when the vitality becomes depressed. 
Tendon Transplantation for Paralysis.—De la Puente gives 
colored plates showing the technic with which he corrected Presem Case. Al the time the Giagnosis Nad been ene r. 
the radial paralysis of a man of 29. The wrist drop in this and he thinks it probable that many cases of supposed yellow 
case was the result of an injection of quinin in the arm over 
nine months before, the injury of the nerve from the needle 
having * aggravated by caustic action from the drug. A 
course electric treatment having produced no effect, the medizinische 
brachial plexus was blocked, ‘the dorsum of the hand and Deutsche Wocheascrift, Berlin 
wrist turned back in a U flap, and the two tendons of the 3908, No. 35 
palmar muscles were brought up and sutured to the abductor The Causative Agent 212 . F. Neufeld. . z 
pollicis and the extensor pollicis while the tendon of the Ay 
2 ulnaris was sutured to the extensors of the fourth “Cm 5 Disease ; 2 Cavernous Angiomas in New- 
and fifth fingers. The various tendons were then sutured to rn Infant. Proskauer.—p. 964. 
hold them in their respective positions. In a few days the Treatmens of Influenza, T. 
man could begin to move his fingers, and the aspect and Practical Value of Steinach’s Procedure. J. J. Stutzin.—p. 966. 
functioning of hand and wrist are now practically normal. , Traumatic a, A — aa F. Frankel—p. 966. 
The tendons had been mobilized through a preliminary U flap —_periostitis Rheumatica cet, R. Lehmann.—p. 970. 
on the anterior wrist. Tourniquet for Intravenous Injections and Venipuncture. Kopf.—p. 970. 
Uterine Cancer in Lima—Ruiz Nolando's statistics show Difficulties of Freud — C. M. Brauaschweig.—p. 971. V. 
that the mortality from uterine cancer has ranged from 2.10 Otoloste Hints for the General Practitioner. Brühl.—p. 973. 19 
to 4.2 per ten thousand inhabitants since the beginning of 
were in momen ad 5 ent of thee were Kinder, daring the past year, with artical 
cer he has personally examined was there a suspicion of mothorax in the treatment of pulmonary tuberculosis ia 
a 
Brazil-Medico, Rio de Janeiro time of observation has been too short, but chat it is already 
Sept. 11, 1920, 34, No. 37 evident that the lives of many children have been lengthened 
*Chemotherapy with Acid-Resisting Bacteria. A. Lindemberg and B. by several years and that many have been made more com- 
fortable and freer from pain. She describes in detail the 
Differentiation and Growth of Long Bones. Vialleton.—p. 611. technic used. 
Chemotherapy with Acid-Resisting Bacteria—Lindemberg Disease Proskauer reports a case of Raynaud's 
and Pestana became convinced that the active principle of 
chaulmoogra oil is in its acids, as they found it effectual in 
treatment of leprosy when only a 2 per cent. solution of the 
acids was used in the form of sodium salts. In the course 
0 of their research in this line they discovered that the non- 
saturated acids in chaulmoogra and other oils possess the 
property of inhibiting the growth of acid-resisting bacteria, 
and check the proliferation of the leprosy bacillus and the 
tubercle bacillus. They ascribe to this the benefit from chaul- 
moogra oil in leprosy and of cod liver oil in tuberculosis. 
These oils, they say, act as direct chemotherapeutic agents . — 
and not as stimulants for phagocytosis or as tonics. They others increased in size. At the same time, there appeared 
tabulate the findings with various oils with which they treated on the surface of the whole body punctiform angiomas, which 
cultures of various acid-resistant bacteria. The chaulmoogra also grew rapidly. As the surface of the angioma on the 
was the only oil which constantly prevented the development occiput began to necrose it was removed surgically along 
of the various micro-organisms. Chaulmoogra oil derived with the other larger angiomas. The rest were cauterized or 
from Taraktogenus kursii was most potent. Patients with removed with corrosive paste. As the father had been a 
syphilitic before marriage (negative Wassermann at time of 
the chitd was given tentatively yellow mercurous 
floods the system with toxic products from the dead bacilli iodid, following which (whether also because of which, is 
so that the condition may apparently grow worse This is 
less liable in leprosy as the bacteria are not so toxic. This 
is true also of cod liver oil in mild forms of gland, bone and 
joint tuberculosis. 
Early Diagnosis and Treatment of Duodenal Ulcer.—Ehr- 
Gaceta Médica de Caracas lich comments on Mendel's article on duodenal ulcer, an 
June 30, 1920, 27, No. 12 
n Injection of Milk in Infants. J. de D. Villegas Reiz.— 
145. 
N Scme Points in Medical Ethics. L. Razetti—p. 148. 
— — cepa SRG, TEP diminishes in size and disappears when it is healed, we must 
Treatment of Tuberculosis. Idem.—p. 189. Conc'n in No. 16. p. 204. conclude that the ulcer is cured in from four to five weeks. 
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acid treatment, as he has used it in several cases 
with pronounced success. Previously he had used the Leube 
treatment, which resembles the Mendel treatment. Of lat 
years, as the bile acid was not obtainable, he has been using 
pills of fel bovis instead. One great advantage of the Glass- 
ner treatment is that the patient can usually continue his 
regular employment. Freedom from pain and tenderness can 
usually be brought about in from five to eight days. The 
stools are free from occult blood in from two to three weeks. 


react to a meatless and fishless diet, continuing for a period 
of four or five days, furnishes an excellent prognosis as to 
recovery. If the pains cease or are much relieved by such 
dieting, the ulcer is sure to heal if the patient follows instruc- 


tive i 

malignant degeneration is suspected, or colloidal or cystic 
ye eR or the goiter is causing symptoms from pres- 
sure on the trachea or esophagus, and in general, in old, 


and, finally, cases in which an unsuccessful operation has 
already been performed or operation has been absolutely 
refused. Some have reported good results from using the 
serum of thyroidectomized rams, the meat of 
animals or the serum of myxedema patients, but 


4 
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i 


cells of the thyroid and thus prevents an overproducti 
the glandular secretion. This view seems to be borne out 
by the slight biologic effect of irradiation on goiters with 


surgeons 
objections to roentgen irradiation on the ground that the 
results are uncertain and that irradiation produces adhesions, 
which make later surgical intervention more difficuk. 
regarding roentgen irradiation as the most important thera- 
peutic measure, Klewitz attaches great value to auxiliary 
methods based on well known principles. In taking over a 
new case he may apply irradiation the first two days, and, at 
the same time, employ mild hydriatic procedures; for example, 
carbon dioxid baths. Galvanization of the sympathicus is per- 
formed daily. Bromid is given to nervous patients, and 
often combined with iron, to weak and anemic 
patients. Cold compresses over the heart region for from 
one to two hours daily: also cold compresses on a hyper- 
vascular goiter may be of value. Serum of thyroidectomsieed 
rams may help in some cases. Such a course of treatment 
covers a period of five weeks. A second irradiation may be 


conditions which may entail genuine epilepsy, 
proportion 


escape of cerebral fluid — normal circulation in the venous 
system, hydrocephalus, and hypertrophy of the cerebellum. 
Roentgenography of the head has shown surprisingly aften 
that the cerebellum is abnormally large in epileptics. The 
roentgenograms in the case of a boy of 8 are reproduced; the 
hypertrophy of the brain and cerebellum had induced the 
clinical picture of a brain tumor. Puncture of the corpus 
callosum gave transient relief, and still greater relief fol- 
lowed opening the occipito-atloid ligament. Fluid — 
and the brain began to pulsate at once. Anton describes the 
roentgen - ray findings in fifteen epileptics showing that rela- 
tive hypertrophy of the cerebellum is by no means rare, 

that any abnormal size of the cerebellum can be 2 
recognized with the roentgen rays. The elinical picture from 
hypertrophy of the cerebellum has not been studied as yet 
although that from defective development is comparatively 


view to epilepsy. Decompressive operations have a field in 
true epilepsy. Reinike has compiled thirty-one cases treated 
by puncture of the corpus callosum after failure of other 
measures. In twenty-three of the cases there were no further 
seizures or they were much milder. In the other eight cases 
adhesions, striking thickening of the meninges, or hydro- 
cephalus explained the failure. The amount of fluid released 
by the puncture was usually smali, not over 5 or 10 c.c., but 
enough to restore pulsation in the brain. Anton 
us of fluid may assemble at the back of the 


if 


the cerebellum might be relieved by slitting 
tentorium of the cerebellum. The otologists have done 
to relieve intolerable tinnitus, pushing the cerebellum to 


3 
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beyond 

applied protein-shock treatment in some of ivi 
the children a subcutaneous injection of normal horse serum 
every day, but no appreciable benefit was realized with this 
nor with alpine sun lamp treatment. 

Stenosis of the Pylorus and Duodenum.—In this 
exhaustive study of this subject, Faber reiterates that con- 
genital stenosis if not relieved in time inevitably leads to 
enlargement of the stomach, the effects of which may be felt 
all through life. 


parietal, ency mp 

always localized itself laterally and outwardly. The heart 
was displaced. The differential diagnosis was very difficult, 
as the clinical picture was almost identical with that of 


whereas we know that from twelve to eighteen months are 
required. The disappearance of the painful spot does not 
furnish definite evidence that the ulcer is cured. Recurrences 
are to be regarded as developing from latent ulcers and not 
from healed ulcers. Ehrlich recommends the Glassner’s bile 
The pills are commonly well borne. The patients generally 
gain in weight from the start. The manner in which patients 
well known. results of injury 8 Wu 
tions carefully. 
Nonoperative Treatment of Exophthalmic Goiter.—Klewitz 
states that at the Universitatsklinik at Köni - 
chronic cases. The cases selected for nonoperative treatm 
are the abortive cases (formes frustes), the acute and su 
acute cases, cases with cafdiac insufficiency or other c 
plications that make operative intervention seem inadvisab 
side and dividing the auditory nerve. Anton suggests 
Epituberculous Infiltration.—Eliasberg and Neuland use 
this term to express the findings sometimes encountered in 
the lungs of young children who present evidence of tuber- 
culosis elsewhere, but the lung proper is intact. The cough, 
etc., suggest a tuberculous process in the lung, but the clear- 
ing up of the focus and subsidence of symptoms show that 
the cause was merely a curable infiltration. The longest 
cystic or colloidal degeneration as compared with the marked persistence of the symptoms followed by retrogression was 
; ; : nine months, but in two of the children they have persisted 
for fifteen and eighteen months to date. As the infiltration 
ultimately subsides spontaneously, no treatment is necessary 
Mittheil. a. d. Grenzgebieten d. Med. und Chir., Jena 
1920, 32, No. 1 
ven just pelore ie dismissed, should Complications in Influenza. E. Liebmann and H. R. Schinz. 
necessary. If further irradiations should be required, patients Pn A E. Schiesinger.—p. 30. 
may be given ambulant treatment. *Dysentery. O. M. Chiari.—p. 49. 
Jahrbuch fiir Kinderheilkunde, Berlin — v. Boust.—p. 94. 
1920, . No. 2 Injury of Diaphragm by Gunshot Wounds Penetrating Pleura and 
- Abdominal Cavity. G. B. Graber.—p. 129. 
*Roentgenography of the Head in Epilepsy. G. Anton.—p. 69. *Paralysis of Diaphragm. G. Leendertz.—p. 140. 
*Epituberculous Infiltration of the Lung in Tuberculous Infants and 
11 Pleural Complications in Influenza.— Seven cases, fully 
BO described and discussed, show uniformly the presence of 
between the brain and the skull, interference with the normal 
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intralobar empyema, and even radiograms proved uncertain. 
The AT is 1 and healing may occur spon- 
taneously by perforation toward the lungs. In most cases 
puncture gives relief and continued radi observation 


indicates focus. Operation is indicated mainly by a sudden 


rise of temperature or continued failure of relief by puncture. 
Pneumothorax also occurs in persistent cases of influenza, 
and the following types may be recognized pathogenetically: 
(1) originating from perforation of an empyema toward the 
—_ 02 caused by disintegration of a necrotic, subpleural 

; (3) caused by rupture of healthy pulmonary paren- 
as a consequence 


vesicles. Cases are described of each of these forms. 


Chronic Gastroparesis.—The pathologic picture of chronic 
total gastroparesis develops — often in Gounection 
with deep-seated tumors of the lesser curvature, and con 
stomach, far exceeding atony, so that the pylorus becomes 

insufficient for outflow as 


reduced to the minimum. Paresis of the muscles and insuffi- 
ciency of the pylorus, especially against reflux into the 
stomach, cause a considerable stagnation of the stomach con- 
tents, in one case of more than six days’ duration. In severe 
ulcer of the lesser curvature the motility is impaired by the 


roentgenoscopy only, i 
from the right side (half turn) or in the ventral position. 
e critical reconsideration of the whole subject. 
based on an analysis of 178 recent publications. Dysentery 
is a group of diseases, some caused by amebas others by 
the bacillus of Schmitz (1917) or by streptococci (Czaplew- 
ski). In all cases toxemia ensues, infection and ulcera- 
tion of the colon, in some cases also of the small intestine. 
Operations now in use are: appendicostomy, cecum fistula, 
artificial anus connecting with large or small ss .— the 
formation of anastomosis. The advantages of each procedure 


group may and mese — infec- 
tion and the treatment be extended accordingly. 


tion, is a group of operations for thyroid enlargement. After 
a series of successful strumectomies there occurred suddenly 
a succession of cases where severe suppuration set in, and 


with good results. The entire staff fell under suspicion of 
carelessness. At last four of the struma cases resulted in 
death, and the necropsy showed multiple abscesses in both 
lungs, suppurative — hemorrhages of the intestinal 
mucous membrane, hematogenous pyonephrosis, bilateral 
metastitic empyema—the pathologic picture of an influenza 
pyemia. A critical review of all suspected cases showed that 
influenza had occurred within three months before operation. 
Thereafter no thyroid operation was undertaken unless influ- 
enza infection were either absent or had definitely 

months previously. No further complications 


Postoperative Proctitia—Roessle had suggested that glyc- 
erin injections before and after operations might, in sen- 
sitive subjects, give rise to a lesion in the mucous membrane 
of the intestine through a disturbance of the local circula- 
tion and localized anemia, which would cause necrosis of 
isolated areas. This is denied, and the explanation given 
that the intestine suffers a temporary paralysis by any opera- 
tive intervention, the immediate cause being a reduced con- 
tractility of the capillaries owing to a paralyzed state of the 


A. M. A. 
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vasomotors. The result is a stasis, which favors the devel- 
opment of necrotic, diphtheroid proctitis and colitis. To 
avoid this it is advised to avoid protracted use of laxatives 
before laparotomies, and to reduce the preoperative treat- 
ment of the intestine to a thorough draining on the day 
before. Peristaltic hormones have been used postoperatively, 
likewise hot-air treatment (Gelinsky). 

Empyema in Influenza.— Empyema induced by influenza 
occurs mostly at the ages of 21-30 years. The anamnesis 
is not indicative of its occurrence. The typical symptoms 
are severe cyanosis and dyspnea, which set in earlier than 
the other clinical symptoms. Another complication is mul- 
tiple subcutaneous abscesses with streptococci, occurring 
mostly about the upper thighs. A long continued febrile con- 
dition, persisting from a few days to several weeks, was 
common even where no radiographic evidence could be found 
of an empyema. Many cases are given. Most of them 
showed unusual virulence and corresponding high mortality. 
Bülau drainage is indicated, likewise thoracotomy with resec- 
tion of ribs to remove pressure. 

Paralysis of Diaph Rel of the diaphragm is 
evident by the “paradoxic” movements of the affected half, 
visible by deep inspiration and by free access of air to the 
lung. A case is cited where déep inspiration caused an 
ascending movement in the affected side, while the healthy 
right side made the opposite movement. By deep inspiration 
these movements were reversed. The mechanism of these 
movements was studied by experiments on patients and com- 
parison of these with respiratory phenomena in healthy sub- 
jects, in accordance with the Miiller-Valsalvi methods. The 
typical movements are similar to those of a double-armed 
lever, the ee point of which is located somewhat toward 
the paralyzed side. Complications with pleurisy, etc., — 
which adhesions the occur. 
distinet paradoxic movements. Diaphragmatic — 

by radiographic — of alternate Müller — 
Valsalva respiration tests. 


Münchener medizinische Wochenschrift, Munich 
Present Status of Clinical and Operative Surgery. Sauerbruch. —p. 977. 
Diet in Tuberculosis. 


in W. . 981. 
Significance of Changes in Resistance and in Cellular Performance for 
nfections and Neoplasms. Lindig.—p. 982. 


Hernia of the Diaphragm 


terus onabsorbent Cotton. 
Coagulation. R. Stephan.—p. 992. 
Tamponing the Uterus with Nonabsorbent Cotton. Bar- 
furth has been using nonhydrophilous (untreated) cotton- 
wool as tampon material in of the uterus. He 
corroborates the findings of Sachs, and states that 
hemorrhages were stayed at once, and whereas with gauze 
tampons there was often a seepage, this did not occur when 
the untreated cotton-wool was used. He has the nonabsorbent 
cotton wrapped in gauze to form a strip 5 or 10 cm. wide and 
5 meters long, the gauze tacked to the cotton with a few 


cross stitches. 
Therapeutische Halbmonatshefte, Berlin 
Aug. 15, 1920, 34, No. 16 
Acti Parts of the Pituitary Fahner.—p. 437 


p. 445. 


Treatment of Gangrene of Lung with Intravenous Injec- 
tions of Neo-Arsph reports a case of 
gangrene of lung in which the administration of various 
remedies and the application of inhalations had proved inefti- 
cacious. He then gave the patient 0.6 gm. of neo-arsphenamin 
ä Although the next day the expectoration and 

the cough were increased, beginning with the second day the 
cough and expectoration abated. ee y expec- 
toration had ceased and the cough was very slight. No reac- 


“Patal Case of Tertiary Alcohol Poisoning 
Comment. Loewe.—p. 448. 


:.. 
inating from the rupture of interstitial emphysematous 
³ꝛ 
well as for retrograde passage. The spastic phenomena 
commonly occurring with ulcer become reduced or disappear. 
The peristaltic and peristolic functions in severe cases are 
epigastrium. The diagnosis must not be attempted by the usual 
tions possible. Attention is called to the intricate pathologic 
picture presented by recent discoveries in which specific 
organisms have been located in the lymphatics, the blood, 
Surgical Manifestations in Influensa.—Among the cases in 
which surgical operations were affected by influenza infec- 
recovery became protracted and difficult. These operations 
were done by one and the same assistant, who was suspected 
of defective asepsis. Author thereupon operated personally, 
Im. — p. 443. 
Jacobi and 


— 


tions followed the injection. The patient’s appetite improved, 
and he slept well, whereas before the injection he had been 
troubled with sleeplessness. He gained 11 pounds, his strength 

and he was getting stronger every day. Reichmann 
thinks that, judging from the publications on the subject and 
his own experience, in the presence of gangrene of the lung 
neo-arsphenamin should be administered at once without 
ing a long time trying other remedies. 

Stomach Lavage in Whooping Cough in Children.—Wil- 
helm found that in whooping cough in young and delicate 
infants and children, marked and persistent anorexia some- 
times assumed threatening aspects, since weight and strength 


i 


tube, 
quantities of thick, hard mucus and fouwl-smelling milk 
remnants came up out of the stomach. Following this observa- 
out the stomach systematically with physio- 


8 
2 
i 
i 


appetite for the t meal. In emaciated children it 
usually required only a few repetitions of the lavage treat- 
ment and the art ificia I feeding before the appetite returned. 


She has used stomach lavage successfully also in older neu- 
ropathic children who vomited at every spell of coughing. 
Lung complications are not necessarily a contraindication. 


their patient would in all probability 
the intoxication if it had not been for the severe complica- 


Zeitschrift für Kinderheilkunde, Berlin 
Oct. 8, 1920, 96, No. 6 
"Epidemic of Scurvy in Schoolchildren. Harriette Chick and Elsie J. 


Dalyell.—p. 257 
*Proteins in Infant Feeding. E. Nassau.—p. 270. 
Ww. est in Children. 
*Univitelline Twins. F 


3 


*Albumin Milk in Infant Feeding. K. Coerper.—p. 309. 

Laws of Size of H. Baltz.—p. 327. 

Congenital of Anterior Mediastinum. A. Schmincke. 
—p. 331. 


tuberculosis ward of the Vienna Children’s Clinic (of which 
Pirquet is director) developed scurvy in April, 1919, and it 
was found that for four months at least the antiscorbutus 
vitamins had evidently been destroyed in the cooking. 
say that the experiences described suggest the necessity for 
more care in preparing certain foods. For example, instead 
vegetables for soup and boiling them 
hours, they advise to add the 

short time before the 
of these vegetables 
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time of cooking and would retain in the leaves the vitamins 
which otherwise would be lost in the water. They add that 
the advantages of germinated pod vegetables, when fresh 
vegetables are not available, cannot be too strongly empha- 
sized. They wash the beans or peas and soften them in water 
at room temperature for twenty-four hours. They are then 
placed on a kitchen sieve or other porous material in a layer 
not more than 5 or 7 cm. deep, and are occasionally sprinkled 
to keep them moist, exposed to the air, for two or three days. 
By this time, 1 cm. sprouts should be in evidence, and the 
legumes should be cooked at once, not allowed to dry out. 
They should be cooked only long enough to make them soft 
and palatable. From fifteen to twenty or thirty minutes is 
usually enough. It was remarkable that during the epidemic 
of scurvy described, beans, peas and other legumes had 
formed an important part of the dietary but the long cooking 
had deprived them of their antiscorbutic potency. 

Proteins in Infant Feeding—Nassau reports experiences 
which show that it is possible to bring infants whose weight 
has long kept stationary on a diet with apparently abundant 
protein calories to thrive and increase in Be nen by giving 
four times as much protein as they had been getting. 
failures were only in infants with acute intestinal derange- 
ment. There was no indicanuria even under this increased 
protein intake so long as the bowel functioning was regular. 
The indicanuria subsided also when it proved possible to 
correct the intestinal derangement by further increase of 
protein, such as with a two-thirds milk mixture, addition of 
2 per cent. of some commercial albumin preparation, to an 
amount corresponding to 6 gm. of protein per kilogram of 
weight. The wees proportion with natural feeding is 
18 per kilogram. The findings with large groups of infants 
are tabulated. They demonstrate that the term ciweiss- 
ndhrschaden does not apply to such cases. 


The Water Test in Children. Ohlmann applied the water 
test, that is, ingestion of 200 or 400 c.c. of water, fasting, 
collecting the urine at intervals thereafter, to thirty-four 
infants and to twenty children up to the age of 10. In another 
series of tests the fluid given was a 0.7 per cent. solution of 
sodium chlorid. In both series of tests the peculiar avidity of 
the infants under 9 months old for both water and salt was 
most striking. While the older children voided from 113 to 
175 per cent. of urine in proportion to the fluid ingested, the 
infants voided only from 69 to 92 per cent. of -water and 
from 27 to 49 per cent. of the saline. The salt is retained 
in infants in far greater proportions than in older children. 
Infants react to introduction of salt with the same retention 
as the adult with kidney disease. This avidity of the infant 
organism for salt and for water is especially noticeable when 
compared with the figures in older children, from 87 to 107 
per cent. of the intake. 

Univitelline Twins.—Rohr describes the peculiar similarity 
in the clinical findings and course of digestive disturbance 
and infection in two twin infants, the phenomena exact dupli- 
cates. He thinks that this points to a remarkable similarity 
of structure and predisposition in univitelline twins. 

Experiences with Albumin Milk.—Coerper reports experi- 
ences with albumin milk in feeding of 293 infants up to 2 
months old. They justify the choice of this milk for infants 
with the exudative diathesis but especially for infants that 
are under weight or have chronic disturbance. His experi- 
ence emphasizes further that it is not well to continue for 
long any single form of infant feeding in institutions. 
Another group of 255 infants up to 8 months old were fed 
with part breast milk and part albumin milk for more than 


daily. The highest gain was in eight -prematurely born 
infants. 

Zentralblatt fiir Chirurgie, Leipzig 

Aug. 14, 1920, 47, No. 33 

“Habitual Dislocation of the Shoulder. R. 1002. 
*Parathyroid Grafts in Postoperative Tetany Florcken and G 
Fritzsche.—p. 1005. 

of the Brix.—p. 1007. 
*Artificial Closure of the J. Sickmann.—p. 1008. 


1605 
only just before the soup is served. Cabbage and cauliflower 
might be steamed instead of boiled; this would reduce the 

contents before giving food or feeding with the tube. This 

measure often had the surprising effect that the children had 

If the introduction of the tube brings on an attack of cough- 

ing, it is withdrawn at once, until the coughing has subsided. 

Lavage is continued until the water returns clear. 

Fatal Case of Amylene Hydrate Poisoning. — Jacobi and 

Speer report what, as far as they know, is the only case of 
fatal tertiary amy! alcohol poisoning on record. Six grams 

of amylene hydrace as an enema had been prescribed for an 

epileptic aged 22, as he was having series of seizures that 

did not respond to bromids or other remedies. Twenty-two 

hours later, it was discovered that through a mistake of the 

nurse the patient had been given 35 c.c. in place of 6 gm. 

The twenty-fourth hour edema of the lung and cardiac insuf- 

ficiency were present. After the forty-second hour, gastric 

hemorrhage occurred (about I liter of a black, coffee-ground- 
like substance). Shortly afterward the reflexes returned, 
beginning with the plantar reflex. The intoxication seemed 
to be overcome, but seven hours later death occurred, accom- 

panied by rise of temperature. Anker reported in 1892 a 

woman's attempt at suicide by taking 27 gm. of amylene 

hydrate, approximately the same amount that this patient 
received. The woman recovered, and the writers think that 

Scurvy in Children. Chick and Dalyell here relate that 
forty of the sixty-four children between 6 and 14 in the 
vegetables, the turnips and carrots might be grated and the 
juice expressed and set aside, adding the grated vegetables to 
the soup to cook ad libitum but pouring in the expressed juice 


Operative Treatment of Habitual Dislocations of Shoulder. 
Eden emphasizes that there is no one method of procedure 
that is suitable in all cases of habitual dislocation of the 
shoulder but that the method to employ will depend in each 
case on the pathologic findings in the joint. The problem is to 
prevent recurrence of dislocation by some simple, if possible, 
extracapsular check without weakening the function of the 
joint. This goal has not been reached as yet. He describes, 
however, a method that he has used in several .cases since 
1917. He transplants a strip of bone from the tibia to the 
anterior glenoid margin. This bone strip, from 2.0 to 2.5 cm. 
wide and from 4.0 to 5.0 cm. long, and covered with peri- 
osteum, is inserted under the loosened periosteum of the neck 
of the scapula, so that it extends from 0.5 to 1.0 cm. beyond 
the anterior edge of the socket. It is fixed by sutures to the 
periosteum, the glenoid li and the capsule or it is 
nailed to the neck of the scapula. Shortening of the capsule 
prevents the recurrence of the dislocation until the transplant 
has healed. For the first three weeks a splint, with slight 
abduction forward and a middle position between outer and 
inner rotation, is employed. Two patients so treated three 
years previously had had no recurrence and had suffered no 
disturbances of function in the injured shoulder. One roent- 
genogram shows the technic. 


Transplantation of Parathyroids in Postoperative Tetany.— 
Flércken and Fritzsche report a case of tetany following a 
bilateral goiter operation in a girl of 12. After suffering 
eleven years, especially during the months from January to 
May, from serious tetany symptoms, a goiter operation was 
performed on a patient of about the same age (23), and the 
right, superior parathyroid and a portion of the thyroid from 
the region of the right, inferior parathyroid were implanted 
in the right obliquus internus muscle of the tetany patient. 
Previous to the transplantation parathyroid tablets had been 
prescribed, but following the operation all medication was 
discontinued. While the patient cannot be said to be cured, 
she has been much benefited. The parathyroid tablets may 
have had some effect, but the good results can hardly be duc 
entirely to their use, as severe cramps in the arms had 
occurred after the parathyroid tablets had been administered 
for several weeks, whereas after the transplantation the 
cramps ceased although the tablets had been discontinued. 

Technic for Artificial Closure of the Pylorus.—Sickmann 
says that the main requirements of any technic are absolutely 
tight closure, simplicity of execution and freedom from 
danger. He describes the method that he has used in twenty 


_cases with good results. After gastro-enterostomy has been 


‘The Milk Supply at Amsterdam. 


completed, the gastrocolic and the hepatogastric ligamenis 
are divided for a short distance. Through the gaps so made 
a knitting needle is passed behind the stomach, and with this 
knitting needle the pylorus end of the stomach is lifted up. 
The lifted-up portion is then seized close beneath the knitting 
needle with a long narrow clamp (Graser), which thus 
clamps both the front and the rear wall in one grasp. The 
stomach walls are then sutured together, passing a straight 
needle and silk back and forth through the slits in the clamp. 
The fold of the walls over the clamp is then sliced off and 
cauterized. After removal of the clamp, the stump consists 
of the four squeezed-together walls of the stomach, and after 
ligation of the bleeding vessels the serosa on both sides of the 
stump is drawn up and sutured over it. Control roentgeno- 
scopy months afterward has confirmed the complete imper- 
meability of the pylorus. The article is illustrated. 
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Extrapyramidal Motor Disturbances.—Riimke is assistant 
at the clinic for nervous and mental disease at Amsterdam, 
and his discussion of the literature and his own experience 
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on this subject show that conflicting opinions prevail. The 
only point on which all seem to agree is that the corpus 
Striatum is an important factor. Some rank the striatum 
with the cortex in this respect. A wide field for research has 
been opened here, and the clinic must record the sequence of 
the phenomena with shaking palsy, chronic chorea, double 
athetosis, etc. It must be learned whether the motor dis- 
turbances can occur without stiffness of muscles, what the 
relations are between chorea, athetosis and rigidity of the 
muscles, and what part the tonic element plays here. It must 
also be ascertained in what cases disease of the thalamus 
induces rigidity of muscle. As Hunt has suggested, the out- 
put of creatinin in these diseases must be measured, which 
so far has not been done, to Riimke’s knowledge. Experi- 
mental research with minute lesions in the tract, to estimate 
striatum functioning, may also prove instructive. It may be 
possible to test different parts of the nucleus ruber to con- 
firm Kleist’s and Wilson’s theoretical assumptions. Above 
all, we must learn more in regard to the relations between 
the striatum and its environment. : 


Tremor in Children.—Schippers emphasizes the information 
to be derived from this rare symptom in children. When it 
occurs alone it may give the clue to incipient meningitis or 
other disease of the central nervous system so that the advis- 
ability of lumbar puncture should always be suggested with 
acutely developing tremor in a child. In the first of his five 
cases, two boys of 6 and 8 and their sister, 14, presented a 
hereditary, familial tremor. In two other cases infants about 
a year old presented the acute cerebral slow tremor with 
wide excursions in neck and limbs; it persisted during sleep, 
and was exaggerated by excitement. Sometimes it is restricted 
to one side or to the arm or leg, and there may be spastic 
phenomena, paresis or ataxia. In 1916 eighteen cases had 
been published, but it is probably of more frequent occur- 
rence, as Schippers’ two cases and De Lange’s two at Amster- 
dam seem to show. This tremor was always preceded by 
pneumonia, measles or enteritis, but it subsided in from two 
to twelve weeks; one case is on record in which the child 
grew up feebleminded. In Schippers’ fourth case the tremor 
was the first symptom to call attention to sporadic meningitis. 
In his fifth case the year old infant presented tremor in the 
arms when excited, and as it seemed sick, lumbar puncture 
was done, which confirmed the assumption of pressure on 
the brain. The child soon died with symptoms of meningitis, 
and necropsy revealed hydrocephalus with suppuration in the 
ventricles. Tremor as an early and single sign of meningitis 
is rare, but Géppert has reported a case in an infant of 11 
months with vomiting, spasm and fever, and tremor of head 
and arms with wide excursions. Necropsy revealed epidemic 
meningitis. The monosymptomatic tremors in children are 
thus highly instructive. 


Abdominal Disturbance in Malaria.—In both of Van Roo- 
jen’s two cases the symptoms indicated acute appendicitis, 
and the patients were on the point of being operated on when 
the symptoms subsided for a day. They returned the next 
day even more intense, but examination of the blood then 
revealed the malaria parasite. 
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Head in Man. G. V. T. Borries.—p. 569. 
“The “ Reaction” in the Wassermann Test. Il. Boas.—p. $78. 

Head Nystagmus in Man.—Borries reports the case of a 
young recruit with acute vertigo and intracranial nystagmus, 
and extremely sensitive vestibular apparatus, heat and rota- 
tion inducing nystagmus of the head. The diagnosis and 
interpretation of the anomaly are discussed. 

Alcohol as the Antigen in the Wassermann Test.—Boas 
relates that no reaction was obtained with either heart antigen 
or alcohol antigen in 652 control serums, while seventy-one 
of 796 syphilitic serums reacted positively to the alcohol alone 
as well as to the heart antigen, while nine reacted exclusively 
to the alcohol. 
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